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ABSTRACT
This  s tu d y  was des igned  to  inves t iga te  t h e  effects  of participation 
by  black female pa raprofess iona ls  in a weight management workshop on 
selected indices including d ie ta ry  in take ,  nutr i t ion  knowledge, exerc ise  
p rac t ice s ,  eating  b ehav io r s ,  anthropometr ic  measurements  and  sick leave 
hours  u sed .  Nineteen sub jec ts  from one u rban  si te were  selected to 
pa r t i c ipa te  in t h e  w orkshop  and 18 sub jec ts  from a n o th e r  u rban  si te 
s e rved  as th e  comparison g ro u p .  Data were  collected from both g roups  
one week be fo re ,  one week a f t e r  and  six months following th e  workshop .
Measurements obta ined  before  t h e  workshop  showed t h a t  t h e  two 
g ro u p s  had similar ch a rac te r i s t i c s  and  p r e t e s t  sco res .  Anthropometr ic  
measurements  indicated t h a t  both g ro u p s  were  obese ,  with an average  
weight of 185 pounds  fo r  t h e  comparision g ro u p  and 190 pounds  for  the  
t re a tm en t  g ro u p .
Immediately following t h e  w orkshop ,  s ignif icant  improvements were  
noted fo r  t h e  t r e a tm en t  g r o u p  in d ie ta ry  in take ,  nutr i t ion  knowledge, 
exerc ise  p rac t ices  and  ea t ing  behav io r s .  No s ign if ican t  changes  were 
noted fo r  th e  comparison g r o u p .  Comparison of measurements  between 
th e  two g ro u p s  indicated t h a t  t h e  t re a tm en t  g ro u p ' s  d ie t a ry  in take ,  
nutr i t ion knowledge and  exerc ise  prac t ices  were  sign if icantly  b e t t e r  than 
th o se  of t h e  comparison g ro u p .
T h e  t r e a tm e n t  g ro u p  showed severa l  s ign if ican t  improvements 
including d ie ta ry  in take ,  nutr i t ion  knowledge, weight  and  BMI when 
measurements  a t  six months were  compared to  th o se  immediately following 
th e  workshop .  When measurements  a t  six months  were  compared to  those  
immediately p reced ing  th e  workshop ,  s ignif icant improvements were  noted
fo r  t h e  t r e a tm e n t  g r o u p  on seven  of t h e  e ig h t  measurements  including
d ie t a r y  in ta k e ,  nu t r i t ion  knowledge,  e x e r c i s e  p ra c t i c e s ,  ea t ing
b e h a v io r s ,  w e igh t ,  BMI and  s ick  leave hou rs  u s e d .  No s ignif icant
improvements  were  found  fo r  t h e  comparison g r o u p  a t  e i t h e r  m e asu re ­
ment  pe r iod .
Comparison of t h e  two g r o u p s  six months  a f t e r  t h e  w orkshop  ind i­
ca ted  t h a t  t h e  t r e a tm e n t  g r o u p  had  s ign if ican t ly  b e t t e r  measurements  fo r  
d i e t a r y  in take ,  n u t r i t ion  knowledge,  e x e rc i s e  p ra c t ic e s ,  ea t ing
b e h a v io r s ,  w e igh t  and  BMI th a n  t h e  compar ison g ro u p .
Based on t h e s e  f i n d i n g s ,  it was concluded  t h a t  par t ic ipa t ion  in t h e  
w orkshop  r e s u l t e d  in improvement of se lec ted  indices re la ted  to  weigh t  
management fo r  t h e s e  su b je c t s .
C h a p t e r  1 
INTRODUCTION
Just i f ica t ion
One of t h e  Die ta ry  Guidel ines f o r  Americans pub l i shed  by  th e  
United S ta te s  D epar tm en t  of A g r ic u l tu re  and  t h e  United S ta te s  
Depar tment  of Health an d  Human Serv ices  is "Maintain Desirable Weight" 
(1 ) .  O besi ty  ( g r e a t e r  th a n  20 p e r c e n t  above de s i r ab le  weight)  has long 
been re la ted  to poor heal th  and  is a potentia l  kil ler (2 ) .  Obes i ty  is now 
cons ide red  to  be  a ch ron ic  d isease  and is also e i t h e r  a d i r e c t  cause  of o r  
r i sk  f a c to r  fo r  many o t h e r  major ch ron ic  d i s ea se s ,  including h e a r t  
d i s e a s e ,  h igh blood p r e s s u r e ,  d i a b e t e s ,  s t r o k e  an d  can c e r  (3 ) .
Estimates from n u t r i t ion  s u r v e y s  s u g g e s t  t h a t  abou t  25 p e r c e n t  of 
Americans a r e  obese  (20 p e r c e n t  o r  g r e a t e r  than  de s i r ab le  weight)  and  
half  p ro b ab ly  weigh more th a n  th e y  shou ld  fo r  optimal health  (3 ) .  The  
National C en te r  f o r  Health S ta t i s t ic s  indica tes  t h a t  39 p e r c e n t  of men and 
50 p e r c e n t  of women a r e  10 p e r c e n t  o r  more ove rw e igh t  a f t e r  age  t h i r t y  
(4 ) .
Obesi ty  occu rs  in all s t r a t a  of t h e  popula t ion .  In indus t r ia l ized  
co un t r ie s  t h e  p re v a len c e  of obes i ty  inc reases  with d ec rea s in g  
socioeconomic s t a t u s  (5 ) .  O bes i ty  is r e p o r t e d  to  be  six times more 
common among members  of t h e  lowest socioeconomic class  as compared to 
t h e  h ighes t  (2 ) .  National Health and  Nutri t ion  Examination S u r v e y  
(NHANES) da ta  have  shown t h a t  th e  p reva lence  of obes i ty  in American 
women is much h ig h e r  among th o s e  below t h e  p o v e r ty  line (6 ) .  T h e r e  is 
also a v i r tua l  epidemic of o b es i ty  among middle-aged  black women; GO 
p e r c e n t  between th e  ages  of 45 and  55 y e a r s  a r e  obese  as compared with
230 p e rc en t  of whi te  women in t h e  same age  range and  25 p e rc e n t  of the  
population as a whole (2).
A s tu d y  of t h e  l i te ra tu re  from 1960-1984 rep o r ted  t h a t  nutri t ion 
education needs  of blacks were  g r e a t e r  than  th o se  of non-blacks  in 
relation to t h e  d ie ta ry  guidelines .  This  s tu d y  also repor ted  t h a t  blacks 
had significantly  more d ie t - re la ted  health problems,  including obes i ty ,  
h e a r t  d isease ,  d iabetes  and  high blood p r e s s u r e  than  non-blacks  (7).
A division of t h e  Louisiana Cooperat ive Extension Serv ice  t h a t  em­
ploys primarily  low-income women is th e  Expanded Food and Nutrit ion 
Education Program (EFNEP). Approximately 150 nutr i t ion  aides (98 
p e r c e n t  of whom are  black) a re  employed to work with low-income home­
makers  and youth  in Louisiana.  Nutri t ion aides a re  genera l ly  indigenous  
to th e  population with whom t h e y  work  and  s e r v e  as role models for 
homemakers pa r t ic ipa t ing  in th e  program (8 ) .  T h e y  dem onst ra te  p r inc i ­
ples and  te chn iques  to guide program pa r t ic ipan ts  in sound nutri t ional 
p rac t ices  t h a t  will lead to improved quali ty  of d ie ts .
Women in lower income levels who have been rep o r ted  to  have 
increased  incidence of overweigh t  may lack re sou rces  to  pa r t ic ipa te  in 
community-based  o r  p r iva te  ownership  weight control  p rogram s .  T r a d i ­
t ionally weigh t  control  programs of th e  Louisiana Cooperative  Extension 
Serv ice  have  been ta rg e te d  fo r  homemaker club members and 
middle-income g ro u p s .  T h e re fo re ,  a weight control  program des igned  for 
low-income women ‘.and p re sen te d  to EFNEP nutr i t ion  aides may help to 
promote achievement of desirab le  weight,  improved d ie ta ry  and  exerc ise  
hab i t s ,  reduced  incidence of chron ic  d isease  and dec rea sed  absenteeism 
from work because  of illness by  th e se  pa rapro fess iona ls .  Subsequen t ly  
t h e  benef it s  may be seen in th e  EFNEP homemakers themselves .
3Problem Sta tement
The  p u rp o s e  of th i s  s t u d y  was to in v es t ig a te  t h e  effects  of pa r t i c i ­
pation in t h e  Louisiana Coopera t ive  Extens ion S e rv ice  Healthy Weight 
Workshop on t h e  d ie t ,  ea t ing  b e h av io r s ,  e x e rc i s e  p rac t ices ,  
an th ropom etr ic  m easurem ents ,  nu t r i t ion  knowledge and  absenteeism from 
work  of EFNEP nu t r i t ion  a ides .
Objectives :
Specific ob ject ives  fo rmula ted  fo r  t h e  s t u d y  inc luded:
1. To d e sc r ib e  EFNEP nu tr i t ion  a ides  on t h e  ch a rac te r i s t i c s  of 
length of s e r v ic e ,  educational level,  age  and  p r io r  p a r t i c i ­
pation in a w e igh t  control  p rog ram .
2. To compare t h e  PRE and  POST m easurem ents  of EFNEP 
nut r i t ion  a ides  who pa r t i c ip a ted  in t h e  Healthy Weight 
Workshop on th e  following v a r iab les :
(a) conformity  to optimal d ie t a ry  in take
(b)  n u t r i t ion  knowledge
(c) w e igh t
(d )  body mass index
(e) p e r c e n t  body  fa t
(f)  exe rc i se
(g)  eating  b e h av io r s .
3.  To compare  t h e  PRE and  POST m easurements  of EFNEP 
nutr i t ion  aides  who d id  not p a r t i c ip a te  in t h e  Heal thy Weight 
Workshop on t h e  following v a r iab les :
(a) conformity to  optimal d i e t a ry  in take
(b) nu tr i t ion  knowledge
4(c) weight
(d) body mass index
(e) p e r c e n t  body  fa t
(f) exerc ise
Cg) ea t ing  behav io rs .
4.  To compare t h e  POST and DELAYED measurements  of EFNEP
nutr i t ion  aides who par t ic ipa ted  in th e  Healthy Weight 
Workshop on th e  following var iab les :
(a) conformity  to optimal d ie ta ry  intake
(b) nutr i t ion  knowledge
(c) weight
(d) body mass index
(e) p e r c e n t  body fa t
(f) exerc ise
(g) eat ing behav iors .
5. To compare th e  POST and DELAYED measurements  of EFNEP
nutr i t ion  aides  who did not pa r t ic ipa te  in th e  Healthy Weight
Workshop on th e  following va r iab les :
(a) conformity to optimal d ie ta ry  in take  
Cb) nutr i t ion  knowledge
(c) weight
(d)  body mass index
(e) p e r c e n t  body fa t
(f) exerc ise
Cg) eating  behav iors .
6. To compare th e  PRE and DELAYED measurements  of EFNEP
5nut r i t ion  aides  who p a r t i c ip a ted  in t h e  Heal thy Weight 
Workshop on t h e  following v a r iab les :
(a) conformity to optimal d ie t a ry  in take
(b)  n u t r i t ion  knowledge
(c) weight
(d) body  mass index
(e) p e r c e n t  body  fa t
(f)  ex e rc i se
Cg) ea t ing  behav io r s
th )  hou rs  of s ick  leave u sed .
7. To compare t h e  PRE and  DELAYED measurements  of EFNEP
nutr i t ion  a ides  who d id  not p a r t i c ip a te  in t h e  Healthy
Weight Workshop on th e  following va r iab les :
(a) conformity to optimal d i e t a ry  in take
(b )  nu tr i t ion  knowledge
(c) w e igh t
(d )  body  mass index
(e) p e r c e n t  body  fa t
(f)  e x e rc i s e
(g)  ea t ing  behav io r s
(h)  hou rs  of s ick leave u sed .
8. To compare  t h e  POST m easurements  of EFNEP nu t r i t ion  aides
who p a r t i c ip a ted  in t h e  Heal thy Weight Workshop with those
who did not p a r t i c ip a te  on t h e  following va r iab les :
(a) conformity to  optimal d ie ta ry  in take
(b)  n u t r i t ion  knowledge
6(c) weight
(d)  body  mass index
(e) p e rc e n t  body  fa t
(f)  exerc ise
(g)  eat ing b ehav io r s .
9, To compare t h e  DELAYED m easurem ents  of EFNEP nutr i t ion
aides who pa r t i c ip a ted  in t h e  Heal thy Weight Workshop with
th o s e  who did not p a r t i c ip a te  on th e  following var iab les :
(a) conformity to  optimal d i e t a r y  in take
(b)  nutr i t ion  knowledge
(c) weight
(d)  body  mass index
(e) p e rc e n t  body  fa t
(f)  exerc ise
(g )  eat ing behav iors
(h )  hours  of s ick leave u sed .
S ignificance
Since t h e  incidence of obes i ty  is a t r em en d o u s  problem in lower 
income women, especial ly  black women, a w orkshop  des igned  to  help low- 
income, parapro fess iona l  women ach ieve  d e s i r ab le  w e igh t  th r o u g h  eat ing 
n u t r i t io u s ,  fow-calorie foods ,  inc reas ing  physica l  ac t iv i ty  an d  making 
c h an g e s  in habi ts  leading to  obes i ty  could be  of s ign if icance  fo r  t h e  
following reasons :
T h e  ser ies  would g ive  a p rev io u s ly  u n re a ch e d  aud ience  t h e  o p p o r t u ­
n i ty  to  p a r t i c ip a te  in a p rogram  des ig n ed  to ach ieve  de s i r ab le  weight.
7Participation in t h e  program may help to d ecrease  incidence of 
chron ic  d iseases  an d ,  concomitantly,  health care  costs  and  absenteeism 
from work.
T h e  program conforms with guidelines  from recognized health o r g a n ­
izations and ins ti tu tions  in promoting achievement  and  maintenance of 
des i rab le  weight.
Par ticipation may help to improve d ie ta ry  in take  of essent ia l  n u t r i ­
e n t s  by  EFNEP nutr i t ion  a ides.
Par ticipation by  EFNEP nutr i t ion  aides in t h e  program would follow 
national EFNEP leadersh ip  guide lines  which recommend provid ing  t ra in ing  
to improve d ie ta ry  in take  of t h e  paraprofess iona ls  including optimal 
caloric level and  special n u t r i e n t  needs .  This  t ra in ing  would re su l t  in 
increas ing  nutr i t ion  knowledge and improving d ie ta ry  and exerc ise  p r a c ­
tices of t h e  nutr i t ion a ides .
T he  program ser ies  could be used with simitar g ro u p s  such as 
t e ac h e r s '  a ides ,  n u r s e s ’ aides and  o th e r  parapro fess iona ls .  T h e  program 
could also be used with EFNEP program p a r t ic ipan ts .
Par ticipation in th e  ser ies  may improve EFNEP nutr i t ion  aides '  effec­
t iveness  in working  with client g ro u p s .  In tens ive  t ra in in g  on th e  
sub jec t  of weight  control will enable  nutr i t ion aides to  b e t t e r  
u n d e r s t a n d ,  p rac t ice  and  teach  th e  concepts  of maintaining des i rab le  
weight.  EFNEP nutr i t ion  aides s e r v e  as role models fo r  t h e  low-income 
homemakers with whom t h e y  work  (8) .  Compliance with recommended 
prac t ices  fo r  maintaining des i rab le  weight by  th e  nutr i t ion  aides would 
help to  s e t  an example f o r  t h e i r  homemakers to  follow and might lead to 
changes  in t h e  homemakers themselves .
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EFNEP - Expanded Food and Nutri t ion Program - a federally funded 
program des igned  to help low income g r o u p s  ach ieve  b e t t e r  nutri t ional 
s t a tu s .
Nutri t ion aides - parapro fess iona ls ,  indigenous to clientele s e rved ,  
employed by  the  Louisiana Cooperat ive  Extension Serv ice  to work with 
low-income homemakers and  youth  in promoting good nu tr i t ion .
PRE - Designated  as t h e  week immediately p reced ing  th e  beginning 
of th e  Healthy Weight Workshop in which measurements  were obta ined for 
t h e  exper imental  and comparison g ro u p s .
POST - Designated  as th e  week immediately following th e  last  s e s ­
sion of t h e  Healthy Weight Workshop in which measurements  were 
obta ined fo r  th e  t r e a tm e n t  and  comparison g ro u p s .
DELAYED - Designated as t h e  week occu r r in g  six months a f te r  the  
last  session of t h e  Healthy Weight Workshop in which measurements  were 
obta ined  for  t h e  t r e a tm e n t  and  comparison g ro u p s .
C h ap te r  II 
REVIEW OF RELATED LITERATURE
Introduct ion
Obesity  is r epo r ted  to be t h e  most common form of malnutri t ion in 
t h e  developed countr ies  of t h e  world and  America's number  one health 
problem (2) .  O bes i ty ,  a decla red  d isease ,  is a major public  health 
problem because  of its association with many chron ic  degene ra t ive  d i sea s ­
e s ,  including  h e a r t  d isease ,  high blood p r e s s u r e ,  d iabe tes ,  s t ro k e  and  
cance r  ( 2 , 3 , 4 ) .  Along with increased  health r i s k s ,  psychological  d i s o r ­
d e r s  and social discrimination a re  associated with obes i ty  (5 ) .
Hegsted (3),  in t h e  1985 W.O. Atwate r  Memorial Lec ture ,  chal lenged 
nutr i t ion re s e a rc h e r s  to  look fo r  f ind ings  t h a t  would promote b e t t e r  
control  of th e  ser ious  chronic  d iseases ,  including obes i ty .  O th e r  r e ­
sea rc h e r s  have  called fo r  re sea rch  in th e  re la tionship  of die t  to th e  
t r ea tm en t  of obes i ty  (2 ,9 ) .
Definition of Obesi ty  and  Overweight
Obesity  is defined as t h e  excess ive  s to rage  of adipose  t i s su e  and is 
usual ly  cons idered  to  be  20 p e rc en t  o r  g r e a t e r  above des i rab le  weight as 
des igna ted  by  t h e  1959 and  1983 Metropolitan Life In su rance  Tables  (10).
This  weigh t  co rre la tes  with a body mass index (BMI = body weight in kg
2 )div ided by  he igh t  in m of 27 .8  fo r  men and 27.3 fo r  women (11, 12). 
BMI is a useful tool because  it  has a high corre la tion with body weight 
and  almost no correlation with he ight  (13) .  Overweigh t  has been defined 
as 10 to 20 p e r c e n t  above des i rab le  weight (14).
Adipose t i s su e  is a normal cons t i tuen t  of t h e  human body  th a t  
s e rv es  t h e  important function of s to r ing  e n e rg y  as f a t  fo r  mobilization in
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re sponse  to  metabolic demands .  Excess fa t  accumulation is associated 
with increased  fa t  cell size ,  and in individuals with ex treme obes i ty ,  fa t  
cell numbers  a re  also inc reased .  T h e  ne t  e ffect  of etiologtc mechanisms 
leading to obes i ty ,  a l though still not fully c lar if ied,  leads to  an imbal­
ance  between e n e r g y  intake  and e x p en d i tu re .  Both genet ic  and  e n v i ro n ­
mental fac to rs  a re  th o u g h t  to  be involved in t h e  pa thogenes is  of obesity .  
T hese  include excess  caloric in take ,  dec reased  physical  ac t iv i ty ,  and 
metabolic and  endocr ine  abnormalit ies (11).
Health Implications of Obesity
Panel is ts  of t h e  National In s t i tu te s  of Health Consensus  Development 
Conference  on Health Implications of Obesity  (11) s ta ted  t h a t  an increase  
in weight of 20 p e rc e n t  o r  more above  des i rab le  body weight cons t i tu tes  
an e s tab l ished  health h aza rd .  Significant health r isks  a t  levels of o v e r ­
weigh t  less than  t h e  20 p e rc e n t  above desirab le  weight defined as  obesi­
t y  can also p r e s e n t  h a za rd s ,  especially in t h e  p re sen ce  of d iabe tes ,  
h y p e r te n s io n ,  h e a r t  d isease  and o th e r  chronic  conditions .
Card iovascu lar  Disease . Hear t  d isease  and  c e r eb ro v a scu la r  disease 
rank  f i r s t  and  th i r d ,  r e spec t ive ly ,  in leading causes  of dea th  in t h e  
United Sta tes  (15) .  Obesi ty  has been shown to  be  a s ign if ican t  indepen ­
d e n t  p re d ic to r  of ca rd iovascu la r  d isease  (16).  Weight gain has been 
r e p o r te d  to be t h e  f i r s t  s t ep  in a chain of even ts  t h a t  leads to  increased 
morbid ity  and  mortali ty from card iovascu la r  d isease  (17) .  In te rvention  
s tud ies  confirm t h a t  high blood p r e s s u r e  and elevated levels of serum 
choles te ro l ,  r i sk  fac tors  associa ted with card iovascu la r  d isease ,  can be 
decreased  by  weigh t  reduc tion  (11) .
The  most comprehens ive  data on p reva lence  of ca rd iovascu la r  d i s ­
ease  r isk  fac to rs  and  obes i ty  a re  t h e  National Health and  Nutrit ion
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Examination S u rv ey s  (NHANES I, 1971-1974, and  NHANES II, 1976-1980)
(6 ) .  Analysis  of da ta  from NHANES II showed a s t ro n g  association 
between t h e  p reva lence  of obesi ty  and  card iovascu lar  r isk  fac to rs .  The 
p reva lence  of hyper tens ion  (blood p r e s s u r e  h ig h e r  than  160/95) was 2.9 
times h ighe r  for  t h e  overweigh t  than  for  t h e  nonoverweight.  T h e  p r e v a ­
lence was 5 .6  t imes h ig h e r  fo r  young overweigh t  pe rsons  (20 th ro u g h  44 
y ear s  old) than  fo r  nonoverweight sub jec ts  in th is  age g ro u p .  The  
p reva lence  was twice as high fo r  obese  o lder  adu l t s  (45 th ro u g h  74 years  
old) than  it was fo r  nonoverweight sub jec ts  of t h e  same age.  The 
incidence of hypercholes tero lemia  (blood cholesterol  o v e r  250 mg/dl)  in 
th e  young overweigh t  age g ro u p  was 2.1 times t h a t  of th e  nonoverweight 
g ro u p .  A similar p reva lence  of hypercholes tero lemia  a f te r  age  45 was 
also shown fo r  overweigh t  subjec ts  as compared to  nonoverweight s u b ­
jects  (11).
Data from t h e  Framingham S tu d y ,  a la rge ,  genera l  popula t ion-based  
s tu d y  having long dura t ion  follow-up d a ta ,  showed an increas ing r isk  of 
co ronary  a r t e r y  d isease  with increas ing levels of obes i ty ,  independen t  of 
o th e r  r i sk  fac to rs  (11).
O th e r  recen t  s tudies  indicate t h a t  t h e  p a t t e rn in g  of f a t  deposi ts  
may be a b e t t e r  p re d ic to r  of coronary  a r t e r y  d isease  than  th e  deg ree  of 
obesi ty .  Excess abdominal o r  u ppe r  body fa t  is more active  metabolically 
and more often re la ted  to d isease  than  a re  f a t  depos i t s  in t h e  th igh  o r  
gluteal a re as .  Risk increases  sh a rp ly  with waist  to hip c ircumference  
ratios more than  1 fo r  men and 0 .8  fo r  women (14).
Diabetes.  Diabetes is th e  d isease  most closely associated with 
obesi ty .  The  preva lence  of repor ted  d iabetes  is 2 .9  times h ighe r  in 
overweigh t  than  nonoverweight p e r so n s  according  to NHANES data .
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N oninsu l in -d ep en d en t  d iabetes  mellitus a p p e a r s  to  be an inhe r i ted  d i s ­
ease ;  however ,  s tu d ie s  c learly  show t h a t  w e igh t  reduct ion  can r e v e r s e  
t h e  abnormal biochemical c h a r ac te r i s t i c s  of n o n in su l in -d e p e n d en t  diabet ics  
t i l ) .  T h e s e  inc lude  impaired g lucose  to le rance  and  d e c rea se d  cell 
sen s i t iv i ty  to  insulin  (15) .
C an ce r .  Numerous epidemiological s tu d ie s  (11) have  l inked obes i ty  
and  s i te - spec i f ic  malignancies .  One of t h e  l a r g e s t ,  t h e  American C ancer  
Socie ty  S tu d y  involving more t h a n  1 million men and women, showed 
inc reased  mor ta li ty  fo r  obese  p e r s o n s  with c a n c e r .  O bese  males,  r e g a r d ­
less of smoking h a b i t s ,  had a h i g h e r  mortal i ty  from cance r  of th e  colon, 
rectum and  p ro s t a t e .  Obese  females had  a h ig h e r  mortali ty from cance r  
of t h e  ga l lb lad d e r ,  b il ia ry  p a s s a g e s ,  b r e a s t  (p o s t -m enopausa l ) ,  u t e ru s  
( inc luding  - both cerv ix  and  endometrium) a n d  ovar ies .  In t h e  case  of 
endometria l  c an c e r ,  women with m arked  o b es i ty  showed t h e  h ig h e s t  
re la tive  r i sk  (5 .4  t imes as g r e a t )  compared  to  t h e  nonobese .
Longevi ty .  Panel p a r t i c ip a n ts  involved in a workshop sponso red  by  
t h e  National In s t i tu te s  of Health Nutr i t ion  Coordina t ing  Committee and  
t h e  C en te r s  f o r  Disease  Control  concluded t h a t  in . the  United Sta tes  
below a v e r a g e  weights  t e n d  to be assoc ia ted  with t h e  g r e a t e s t  longev i ty ,  
if such  w e igh ts  a r e  not assoc ia ted  with h i s to r y  of c o n c u r r e n t  i l lness,  
m a lnu t r i t ion ,  smoking,  alcoholism o r  d r u g  a b u s e  (9 ) .  S igni f icant  e v i ­
d e n ce  showed t h a t  body  weights  in exce ss  of th o se  l isted in t h e  1959 
Metropolitan Life I n s u ra n ce  Tab les  a r e  assoc ia ted  with in c .ea sed  mortali ty 
(14) .  Concern  has  also been  e x p r e s s e d  ab o u t  more modera te  d e g re e s  of 
ove rw e ig h t ,  even five  to  ten  pounds  (2 ) .
Evidence has been evalua ted  from fo u r  longitudinal in s u ra n c e  s t u d ­
ies,  t h e  Framingham 3 0 -y e a r  Follow-up S tu d y  and t h e  American Cance r
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Society S tu d y  which showed t h e  g r e a t e r  t h e  d e g r e e  of ov e rw e ig h t ,  t h e  
h ig h e r  t h e  mortal i ty  ratio .  Mortality rat io was also found  to inc rease  
with length  of fo llow-up f o r  obese  p e r so n s  (11).
A re c e n t  rev iew of 25 major s tu d ie s  (18) showed t h a t  minimum 
morta li ty  in t h e  United S ta tes  occu rs  a t  weights  10 p e r c e n t  o r  less th a n  
av e r a g e .  Prev ious  r e p o r t s  from t h e s e  s tu d ie s  had  u n d e re s t im a ted  th e  
impact of  obes i ty  on dea th  ra t e s .  Each s t u d y  was said to  have  had  a t  
leas t  one  of t h r e e  biases  which led to  th is  underest imat ion  of o b e s i t y ’s 
impact on in c re a se d  dea th  ra te s  inc luding smoking, loss of w e igh t  from 
il lness o r  d i s ea se  and  o th e r  fac to rs  such  as hy p e r ten s io n  and  
hyperg lycem ia .
Gal lb ladder  Disease.  T h e r e  is cons ide rab le  ev idence  l inking 
ga l lb ladder  d isease  with obes i ty  a t  all age  levels .  T h e  p rev a lan ce  of th e  
d isease  seems to  r i se  with inc reas ing  obes i ty  and  ag e .  However,  a c c o r d ­
ing to  d a ta ,  even  re la tive ly  y oung  women, ages  25 to  34,  have  shown a 
s t r o n g  pos it ive  corre la tion  between d e g r e e  of o ve rw e igh t  and  p reva lence  
of ga l lb lad d e r  d i sea se  (19) .
O s t e o a r th r i t i s .  O besi ty  inc reases  s t r e s s  on w e ig h t -b e a r in g  s t r u c ­
t u r e s  of t h e  b o d y ,  and  d e g en e ra t iv e  jo in t  d isease  is more common among 
obese  p e r so n s  t h a n  among nonobese  p e r s o n s .  O bes i ty  has been a sso c ia t ­
ed with o s t e o a r th r i t i s  of t h e  kn ees ,  h ip s ,  f e e t  a n d  lumbar sp in e .  Add i­
tional f ind ings  showed an association of obes i ty  with o s t e o a r th r i t i s  in t h e  
f in g e r s  a n d / o r  t h e  s te rn o c lav icu la r  jo in t  (20) .
Data from t h e  National Health and Nutri t ion Examination S u r v e y  (20) 
were  reviewed to  de te rm ine  w h e th e r  obes i ty  is assoc ia ted  with 
o s t e o a r th r i t i s .  T h e  r e su l t s  s u g g e s t e d  t h a t  t h e  addit ional  mechanical 
s t r e s s  re su l t ing  from obes i ty  is t h e  pr incipal reason f o r  t h e  association
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between obesi ty  and o s teo a r th r i t i s .  Data obta ined from women in the  
Framingham S tu d y  (19) indicated th a t  t h e  c ru d e  rela tive r isk  for  
o s teoa r th r i t i s  in women was 55 p e rc en t  g r e a t e r  in t h e  severe ly  obese  
g ro u p  (85 p e r c e n t  above des i rab le  weight)  than  in th e  g ro u p  with the  
lowest weight (10 p e rc e n t  ove rw eigh t ) .
Menstruation and  P regnancy .  Rimm and White (19) repor ted  f ind-
r
ings of a s tu d y  involving 36,081 women t h a t  assoc iated obes i ty  with 
heavy  menst rual  flow, excess  facial ha i r ,  i r r eg u la r  length of menstrual  
cycles and longer than  av e rag e  menst rual  cycles .  T h e y  also p re sen ted  
evidence  t h a t  assoc iated obes i ty  with impaired ovarian func t ion ,  showing 
pathologic changes  in t h e  ovaries  of women with morbid obesity .
Obesity  in p r e g n a n t  women often increases  t h e  r i sk  of complications 
d u r in g  p re g n a n c y  (21) .  Peckenham and Chr is t iansen  (22) invest igated  
th e  inf luence of body weight before  p re g n a n cy  and weight gain d u r ing  
p re g n a n cy  on th e  cou rse  of labor.  Toxemia and  hyper tens ion  w ere  more 
p rev a len t  in t h e  most overw eigh t  g ro u p  of women.
Garbaciak (23) rep o r ted  t h a t  obes i ty  did  not a ffect  th e  perinatal  
mortali ty r a te  b u t  did inc rease  t h e  likelihood of Cesarean de l ive ry .  In 
addit ion ,  Garbaciak repo r ted  t h a t  obese  and morbidly obese  women were 
a t  a signif icantly  h ighe r  r isk  fo r  hyp e r ten s io n ,  preeclampsia,  d iabetes  
meilitus and  u r in a r y  t r a c t  infections .
Anesthes ia .  Obese  pa t ien ts  may also face a g r e a t e r  r i sk  of morbidi­
t y  and mortali ty d u r in g  s u r g e r y  than  pa t ien ts  of normal weight.  Four 
main problems which may occur  in obese  pa t ien ts  d u r in g  s u r g e r y  include 
t h e  following:
1. problems re la ted to  a irway management and  v ascu la r  access;
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2. increased r isk  of asp ira tion  pneumonitis  because  of lower than 
normal pH of g a s t r i c  f luid  in t h e  fas t ing  obese  pa t ien t ,  in ­
c reased  intraabdomnial  p r e s s u r e ,  and  a h ighe r  incidence of 
hiatal hern ia  with reflux of ga s t r i c  con ten ts ;
3.  a l te ra t ions  in d r u g  metabolism and
4. oxygenation (24).
Psychological Consequences .  Obesity  c rea te s  an enormous p sy ch o ­
logical b u rd e n  which,  in te rms  of su f fe r ing ,  has been repor ted  to be 
possib ly  t h e  g r e a t e s t  a d v e r se  effec t  of obes i ty  (1.1)- Measurements  of 
obese  pa t ien ts  using t h e  Minnesota Multiphasic Personali ty Inven to ry  had 
s u g g e s te d  mild elevat ions in d e p re s s io n ,  hyphochondrios is ,  hys te r ia  and 
impuls iveness as r epo r ted  by  Wadden and  S tu n k a rd  (25) Because  control 
g ro u p s  were  not included fo r  compar ison,  however ,  th e  re sea rch e r s  
rep o r ted  th a t  th e  deg ree  of psychologic  d i s tu rb a n c e  in obese  patien ts  
may have been m is rep re sen ted .
Although emotional d i s tu rb a n ce s  have  been associated with obes i ty ,  
re cen t  r ep o r t s  (25,26) s u g g e s t  t h a t  t h e se  emotional d i s tu rb a n ce s  a re  
most likely t h e  consequence  and  not th e  cause  of obes i ty ,  and th a t  
discrimination d i rec ted  at  overweigh t  pe rsons  may lead to th e  d i s t u r ­
bance .  S tew ar t  and Brook (26) in a s tu d y  of 5,817 persons  found t h a t  
obese  pe rsons  were  less anxious  and  d e p re s sed  than  normal-weight  
p e r s o n s .  Wadden and S tu n k a rd  (25) concluded t h a t  re su l t s  of object ive  
t e s t in g  and psych ia t r i c  in te rv iews indicated t h a t  obese  pa t ien ts  genera l ly  
r epo r ted  no g r e a t e r  deg ree  of p sych ia t r i c  d i s tu rb a n ce  th a n  nonobese  
control  sub jec ts  re fu t ing  th e  long -s tand ing  belief t h a t  overweigh t  p e r ­
sons  s u f fe r  from ser ious  emotional d i s tu rb a n ce s .
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T he  conclusion cannot be  made, however,  t h a t  obese  pe rsons  a re  
f r ee  from psychologic  problems. Many overweigh t  pe rsons  may e x p e r i ­
ence  a d v e r se  emotional effects t h a t  cannot  be measured using s tan d a rd  
personal i ty  and psychopathology inven tor ies .  These  ef fects  a re  likely to 
involve weight-spec if ic  problems including a lack of confidence caused  by 
t h e  inabil i ty to  maintain weight loss or  a s ense  of isolation caused  by  th e  
fa ilure  of family and  f r iends  to u n d e r s ta n d  t h e  f r u s t r a t io n  of a weight 
problem. Clinicians believe women, adolescent g ir ls  and  morbidly obese  
p e rsons  s u f fe r  t h e  most (25).
S t rong  pre judice  aga ins t  obese  p e rsons  ex is t s  in th is  co u n t ry ,  
reg a rd le ss  of t h e i r  age ,  s e x ,  race  o r  socioeconomic s t a t u s .  According to 
Wadden and S tu n k a r d  (25) children and  adul ts  r a te  th e  obese  child as 
t h e  least  l ikable.  T h e  obese  person is discr iminated aga ins t  in many 
s e t t in g s ,  including college, th e  work  place,  t h e  armed se rv ice s ,  and 
police and f i re  depar tm en ts  (25).  A person  who is obese  is perce ived  to 
be  less des i rab le  as  an employee by  p rospec t ive  employers even if he  o r  
she  is acknowledged to have th e  same abili ty as a normal-weight pe rson .  
Male g ra d u a te s  of P i t t s b u r g h ’s G radua te  School who were  20 p e rc e n t  or  
more overweight were  found to earn $4000 less than  t h e i r  normal weight  
c o u n te r p a r t s  (27).  T h e  obese  pe rson  also may have to confron t  d iscr im­
ination in e v e r y d a y  social in te ract ions  inc luding , possib ly ,  even marr iage  
(25).
Economic Implications
Business  and in d u s t ry  s p en t  $97 billion fo r  national health ca re  in 
1984. T h a t  same y e a r  $387 billion ($1,584 p e r  c ap i t a ) ,  abou t  12 p e rc e n t  
of t h e  Gross National Product ,  was s p e n t  on health and medical c a re  by
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individuals in t h e  United S ta tes .  By th e  y e a r  2000, health and  medical 
c a re  costs  a re  estimated to be about  $4000 p e r  capita (28).
The  major cause  of ser ious  i llness and  death  in adul t  Americans is 
card iovascu la r  d isease .  According to  th e  American Hear t  Association, in 
1986 it accounted fo r  about  $78.6 billion of t h e  annual medical costs  in 
th e  United Sta tes  (29).
In addit ion to health care  cos ts ,  t h e r e  a re  o th e r  hidden o r  f o r g o t ­
ten  items re la ted  to poor health t h a t  a f fec t  t h e  economic s i tuation.  
Th e se  include th e  following: absenteeism,  disabi l i ty,  t u r n o v e r ,  d e ­
c reased  p ro duc t iv i ty  and  costs  of replacement and rec ru i t ing  (29).
Each y e a r ,  500 million workdays  a re  lost because  of illness o r  
d isabil i ty  - 26 million of them because  of h e a r t  d isease  and  hyper tens ion  
and  93 million because  of lower back  problems,  which may often be 
re la ted  to obes i ty  (29) .  Additionally,  people who a re  40 p e rcen t  o v e r ­
weigh t  vis i t  t h e i r  doc tors  and  miss work  twice as often as the  
normal-weight  individual .  This has been repor ted  to cost  t h e  av erage  
employer  an e x t r a  $4000 p e r  y e a r  fo r  each such  overweigh t  w orke r  (28).  
Results  from a s t u d y  by Epstein e t  al. (30) found th a t  pa tien ts  who 
were  extremely overweight  had inc reased  hospital s tays  for  hip and  knee 
s u r g e r y  compared to those  of normal weight o r  moderate  overweight.  
Extremely overw eigh t  pa t ien ts  ( g r e a t e r  than  180 p e rc e n t  of ideal weight)  
had av e rag e  hospital  s tays  of 35 p e rc e n t  longer and  costs 30 p e rc en t  
h ig h e r  than  did pa t ien ls  of normal weight.
Many au thor i t ie s  agree  t h a t  personal init iat ive can reduce  o r  elimi­
nate  many of t h e  r i sk  fac to r s ,  such  as  obes i ty ,  assoc iated with the  
chronic  d iseases  t h a t  co n t r ibu te  to  escala ting health ca re  costs  and 
decreased  p ro d u c t iv i ty  (29).
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Incidence  of Obes i ty
United S ta te s .  T h e  National C e n te r  fo r  Health S ta t is t ic s  r epo r ted  
t h a t  ab o u t  34 million a d u l t  Americans ,  o r  26 p e r c e n t  of people  ages  20 to 
75 y e a r s ,  were  obese  (31) .  S eve re ly  ove rw e igh t  people  num bered  about  
12 million. Data also indica ted  t h a t  t h e  p re v a len c e  of excess ive  weight 
r i ses  s h a r p ly  a f t e r  age t h i r t y ,  reach ing  a peak  of 39 p e r c e n t  of men and 
50 p e r c e n t  of women who a r e  10 p e r c e n t  o r  more ov e rw e ig h t  (4 ) .  Ten to 
15 p e r c e n t  of t h e  United S ta te s  popula tion has been r e p o r t e d  to be on a 
w e igh t  reduc t ion  p rogram  a t  an y  g iven  time (32) .
Low-Income Women. In indus t r ia l ized  c o u n t r i e s ,  t h e  p reva lence  of 
o b e s i ty  among women d e c r ea se s  with increas ing  socioeconomic s t a tu s  (5) .  
O bes i ty  has been re p o r t e d  to  be  six  t imes more common among members 
of t h e  lowest socioeconomic c lass  t h a n  among t h e  h ig h e s t  (2 ) .  Resul ts  
from t h e  second  National Health and  Nutr i t ion  Examination S u r v e y  showed 
t h a t  if American women w ere  d iv ided  into two g r o u p s  accord ing  to eco­
nomic s t a t u s ,  t h e  p rev a len ce  of ov e rw e ig h t  would be  much h ig h e r  among 
th o s e  below t h e  p o v e r ty  line (6 ) .
Black Women. O bes i ty  among middle-aged  black women is rep o r ted  
to  be  of epidemic p r o p o r t io n s .  S ix ty  p e r c e n t  of b lack  women be tween 
t h e  ag es  of 45 and  55 y e a r s  a re  o bese  as compared  with 30 p e r c e n t  of 
white  women of t h e  same ag e  r a n g e  'and 26 p e r c e n t  of t h e  populat ion as a 
whole (6 ) .
A s tu d y  by  McGee (33) of 100 obese  b lack  women showed t h a t  90 
p e r c e n t  had  a h i s to ry  of u n su cc e ss fu l  weigh t  loss.  Sub jec ts  r epo r ted  
sp en d in g  most of t h e i r  le isure  t ime in s e d e n t a r y  a c t iv i t ie s .  H y p e r t e n ­
s ion,  c a r d iv a s c u la r  p rob lem s ,  m enst rua l  i r r eg u la r i t i e s  and  b rea th in g  
di ff icul t ies  w ere  major heal th  problems seen in t h e s e  females .
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Determination of Obesi ty
Severa l  indices a re  c u r r e n t ly  used to determine overweight in 
a d u l t s .  Measurements above des i rab le  levels us ing th e se  indices have 
been shown to  corre la te  with t h e  r isk  of a d v e r se  effects  on health and 
longevi ty .
Tables  of Desirable  Weights by  Height .  Tables  of des i rab le  weight 
a re  based  on weights  assoc iated with t h e  lowest mortali ty ra te  among 
in su re d  popula tions  of ad u l t s .  Two ve rs ions  a re  in c u r r e n t  use:  the
1959 Metropolitan Life Insu rance  Company Table  and th e  1983 revision
cm.
C o n t ro v e rsy  exis ts  because  of t h e  increases  in des i rab le  weights  in 
t h e  1983 tab les  above those  l isted in th e  1959 tab le s .  In t h e  1983 t a ­
b les ,  des i rab le  weights  fo r  men and women in th e  s h o r t e s t  s t a tu re  
g ro u p s  were  12 and 14 pounds  h ig h e r  respec t ive ly  than  th e y  were  in 
1959 (11) .
Uses of th e  h e igh t -w e igh t  tab le s  include th e  following:
1. Clinical: To es tabli sh  t h e  p re sen ce  of obes i ty ,  t h e  app rox i ­
mate d e g re e  of r i sk  and  to guide  t rea tm en t .
2. Educational and informational.
3.  Research (11).
Limitations fo r  t h e  tab les  include t h e  following:
1. Because  tab le s  a re  formulated on specific popula tions ,  they  
n.ay not be  applicable to  an en t i re  popula tion,  par t icu la r ly  
those  of lower socioeconomic and  some e thn ic  g ro u p s .
2. T h e  mortali ty and  morbidity  rela ted r isks  of obesity  a re  influ­
enced by  c o n c u r r e n t  r i sk  fac tors  such as smoking.
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3. Tables  do not p ro v id e  information on body  fa t  d i s t r ibu t ion  o r  
d e g re e  of obes i ty .
4. Frame size  as used  fo r  estimation of lean ( f a t - f r e e )  body mass 
is sub jec t ive ly  de te rm ined  in t h e  1959 ta b le s .  T h e  use  of
elbow wid th  to  j u d g e  f rame s ize ,  as s u g g e s t e d  in t h e  1983
ta b le s ,  may o r  may not el iminate t h e  problem.
5. Age is not taken  into accoun t  (11) .
Body Mass Index :  T h e  body mass index (BMI) is calcula ted  using
th e  formula fo —Y  wt in Kgj ancj .g g s jmpje m easurement  h igh ly  c o r r e -  
[ (H t  in m)^ ]
lated with o t h e r  es timates  of f a tn e s s  which minimizes t h e  e f fec t  of 
he igh t .  BMI is useful fo r  d e sc r ip t i v e  o r  eva lua t ive  p u rp o s e s  and  has 
t h e  a d v a n ta g e  of pe rm it t ing  comparison o f ' p o p u l a t i o n s . The  major limita­
t ion of BMI is t h a t  it is d i ff icul t  to i n t e r p r e t  th i s  mathematical index to 
pa t ien ts  and  to  re la te  it to  w e igh t  t h a t  m us t  be lost .  A BMI of 27 .8  fo r  
men and  27.3  f o r  women co r re la te s  with w e igh ts  fo r  he igh t  t h a t  a r e  20 
p e r c e n t  above  d e s i r ab le  w e igh t  us ing  h e ig h t -w e ig h t  tab les  ( 1 1 ) ,
Pe rcen t  Body Fat.  Skinfold  t h i c k n e s s  measurements  a r e  used  to 
g ive  an indication of p e r c e n t a g e  of body fa t .  Measurements  a r e  taken  on
va r ious  body si tes  us ing  s t a n d a r d i z e d ,  sp r ing loaded  ca l ipe rs .  Age
ad jus ted  tab le s  a re  used  fo r  t r a n s l a t i n g  th e  skinfo ld  m easures  to  p e r c e n t  
body fa t .  Body f a t  p e rc e n ta g e  goals  s u g g e s t  an a v e r a g e  p e rc e n ta g e  
body fa t  of 15 p e r c e n t  fo r  men and  25 p e r c e n t  f o r  women (34) .
Val id ity  fo r  sk infold  measures  is b ased  on t h e  a ssum ptions  t h a t  th e  
th i c k n e s s  of s u b cu ta n e o u s  f a t  is c o n s i s t e n t  with  to ta l  body  f a t  and  t h a t  
t h e  t h i c k n e ss  of th e  su b cu ta n e o u s  lay e r  can be  es timated  by  a few s ite  
m easurem en ts .  Range of e r r o r  with sk info ld  measurements  is abou t  3 
p e rc e n t ,  with h ig h e r  e r r o r  in t h e  ex tremely  obese .  T h e r e  a r e  problems
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associated with estimating body fa t  p e rcen tag es  of severe ly  obese  
p e rsons  using skinfold measurements .  Many fa tfo lds  a re  too la rge  to be 
measured b y  ca l ipers ,  and it is often difficul t  to  s ep a ra te  folds of skin 
and  fa t  from muscle. Also, subcu taneous  f a t  var ies  not only with 
ad iposi ty  b u t  with sex and  age as  well (34).
Causes  of Obesi ty
T h e  ex ac t  etiology of excess ive  weigh t  gain is still not clearly 
unde rs tood .  T h e  s ta tem ent  t h a t  ingest ion of more calories than  a re  
expen d ed  leads to overweigh t  is factual  b u t  re la tes  more to conditions
requ i red  fo r  deposit ion of lipids in f a t  cells r a t h e r  th a n  to causes  of
deposi t ion.  Many fac to rs  including neurohumora l ,  metabolic,  psychologi­
cal and  sociological fac tors  a re  involved in t h e  development of excessive  
weight (4) .
Fat Cell Th eo ry .  The  fa t  cell t h e o r y ,  one of  t h e  two main theor ies  
of th e  etiology of obes i ty ,  pos tu la tes  t h a t  nutr i t ion  and  genetic  influ­
ences ear ly  in life lead to  f a t  celt hype rp la s ia .  T h e  number  of fa t  cells 
is t h o u g h t  to  stabi l ize  in adolescence so t h a t  weigh t  gain and  weight loss 
in adul ts  occu r  as changes  in cell size b u t  not cell number .  C u r r e n t  
re sea rch  indicates  t h a t  cell number can increase  in adult s  du r ing  periods  
of pro longed posit ive  e n e r g y  balance,  however,  p e rh a p s  caused  by
stimulation as cell size reaches  an u p p e r  limit (36) .
Set Point T h e o ry .  The  body se t  point  t h e o r y ,  t h e  o th e r  major 
t h e o ry  behind weight  ga in ,  is controvers ia l  and proposes  t h a t  t h e r e  is 
an ideal biological weight,  o r  se tpo in t ,  fo r  an individual.  Because the  
body de fends  aga ins t  any changes  above o r  below th e  se t  point ,  th is  
t h e o r y  contends  t h a t  obese  p e rsons  have  di ff icul ty  losing weight sue-
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cess fu l ly  (36).  Some advoca tes  of th is  th e o ry  s u g g e s t  t h a t  exercise  
promotes lowering of body se t  point  (24).
Age of Menarche.  A biological f a c to r  t h a t  relates to  f a tness  in both 
women and t h e i r  o f f sp r ing  is t h e  age  of menarche .  Early matur ing 
women weigh more and a re  f a t t e r  by  th e  t h i r d  decade  becoming, on the  
a v e r a g e ,  9 .8  pounds  heav ier  and  30 p e r c e n t  f a t t e r  by  t h e  fo u r th  decade 
th a n  av e rag e  o r  late m a tu re r s .  P rogeny of t h e se  ear ly  maturing women 
a re  more likely to  be obese  th a n  those  of late matur ing  mothers .  The 
cau se  of th is  is not c lear ,  b u t  it may be  t h a t  matur i ty  timing is one 
exp ress ion  of t h e  gene t ic  va r iance  of f a tness  (32).
Genetic Facto rs .  Above av e rag e  fa tn e s s  and  obes i ty  seem to  run in 
families.  A child of an obese  p a r e n t  is more likely to  be  obese  if one 
p a r e n t  is obese  (40 p e r c e n t ) ,  inc reas ing ly  so if both p a re n t s  a re  obese  
(80 pe rcen t )  and  even more so if g r a n d p a r e n t s  a re  obese  (32).  S tudies  
of twins sep a ra ted  a t  b i r th  show th a t  gene t ic  makeup is more important 
in de te rmin ing  obes i ty  than  env ironm ent  (17).
Both decreased  metabolic ra tes  and  spontaneous  physical  movement 
have  been repo r ted  to be gene t ic  fac to rs  t h a t  influence th e  development  
of obes i ty .  Ravuss in e t  al .  (37) repor ted  t h a t  pe rsons  who b u rn e d  
calories slower were  f o u r  t imes as likely to  gain more than  15 pounds  
d u r in g  a tw o -y ea r  s tu d y  as  compared to th o se  of normal metabolic ra te .
Increased  ac tiv ity  of spon taneous  movements ( f idge t ing)  may also be 
an inher i ted  cha rac te r i s t i c  which reduces  t h e  ten d en c y  toward  obesity  by 
inc reas ing  caloric e x p e n d i tu re  (38).  The  inher i ted  ten d en c y  toward  
obes i ty  f i r s t  a p p ea rs  in in fancy .  A s tu d y  conducted  by  Rober ts  e t  al. 
(38) found t h a t  half of infants  born  to  overweigh t  mothers  were  o v e r ­
weight by  one y e a r  of age .  None of t h e  infants  of lean mothers
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par t ic ipa t ing  in th e  s tu d y  became obese.  The metabolic ra te  of the  
overweigh t  babies was shown to  be 2 1  pe rcen t  less than  t h a t  of normal 
weight infants .
Environmental Facto rs .  A predisposit ion to f a tness  seems to be 
inhe r i ted ,  b u t  ex p o su re  to a fau l ty  nutri t ional environment is needed for 
t h e  obesi ty  to develop, accord ing to Dietz (38) .  In ear l ie r  times du r ing  
periods  of cyclical famine and s ta rva t ion ,  having a slow metabolism and 
an inher i ted  te n d en c y  to gain weight was a pos it ive .  A y e a r - ro u n d  
abundance  of food in t h e  American society now makes th is  metabolic 
compensation obsolete  (39).
Family members,  including spouses ,  who live t o g e th e r  show t e n d e n ­
cies to  resemble  each  o th e r  in f a tn e ss  pe rhaps  because  of y ea r s  of 
living and  eat ing to g e th e r .  The  correlation of overweigh t  in pa ren ts  
and t h e i r  children also t e n d s  to diminish when t h e  child is no longer 
living with th e  p a r e n t  (32).
Another  environmental  r i sk  fac tor  is television viewing habits of 
ch i ld ren .  Time s p e n t  in f r o n t  of th e  television s e t  has been shown to be 
t h e  most s ignif icant  p re d ic to r  of obesi ty  development in adolescence.  
T h e  reason given fo r  th is  is t h a t  watching TV encourages  inact iv ity  and 
increased  food in take  (40).
Socioeconomic S ta tu s .  Socioeconomic s ta tus  has also been shown to 
have  an effec t  on weight.  In t h e  United S ta te s ,  a l though poorer  chi l­
d ren  of both sexes  a re  leaner than  th e i r  more a f f luen t  p e e r s ,  probably  
because  of decreased  availabil i ty of food and medical ca re ,  by  age  15 
t h e r e  is an in v e rse  re la tionship  of socioeconomic s t a tu s  to  weight among 
females.  Th is  continues  t h ro u g h  adulthood and b y  age 50, t h e  impover­
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ished woman averages  17.6 pounds  more in weight than  th e  h igher  
income woman, a lthough t h e  poorer  woman is s h o r t e r  (32).
A French s tu d y  by  Cachera  and  Bellisle (41) repo r ted  th a t  children  
from lower socioeconomic g roups  t e n d  to be more overweight  than those  
f rom,  h ig h e r  income g ro u p s .  They  a t t r ib u te d  th is  to  t h e  fact  t h a t  th is  
c u l tu re  g ro u p  consumed more calor ies ,  2463 calor ies ,  compared to  2282 
calories fo r  children of skilled w orkers  and 2 1 0 0  calories for  children of 
profess ionals .  T h e  re sea rc h e r s  concluded t h a t  th e  h ighe r  calorie d ie t
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would lead to a h ighe r  propor tion of obese  individuals  since  those  who 
a r e  p red isposed  to  obes i ty  because  of genetics  o r  l ifestyle would more 
likely become obese  in a cu l tu re  with high calorie intake.
Importance of Weight Loss
In view of th e  increased  mortali ty  and morbidity associated with 
obes i ty ,  weight reduction should be recommended to pe rsons  with excess  
body  weight of 2 0  p e r c e n t  o r  more above des i rab le  weight for  he igh t  as 
l is ted in t h e  Metropolitan Life In su rance  Company tab les  (us ing  the  
midpoint of th e  range  fo r  a medium-build p e r s o n ) .  In th e  1983 tab les ,  
20 p e rc e n t  ove r  des i rab le  weight is h ig h e r  than  in t h e  1959 tab les .  Use 
of th e  lower weights  as goals would be  advisable  in th e  p resence  of any 
o th e r  r i sk  fac to rs  ( 6 ) .
According to th e  National Ins t i tu tes  of Health Consensus  Panel on 
Obesity  ( 6 ) weight reduction in pa t ien ts  with l e sse r  degrees  of o v e r ­
weight is des i rab le  in many o th e r  c ircumstances ,  including th e  following: 
Non insu l in -dependen t  diabetes  mellitus, a family h is to ry  of d iabetes  
mellitus, women with a h is to ry  of gestational diabetes  o r  h is to ry  of 
b i r th  of an infant  la rge  fo r  gesta tional age.
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H yper tens ion .
H yper t r ig lycer idem ia  o r  hypercho les te ro lemia .
C orona ry  a r t e r y  h e a r t  d i sease .
H ear t  d isease  of o t h e r  t y p e s .
Chronic  o b s t r u c t i v e  pulm onary  d isease .
O s t eo a r th r i t i s  of t h e  sp ine ,  hips  o r  knees .
S t r a teg ie s  to  Achieve and  Maintain Desi rable  Weight
Innumerable  w e igh t  control  th e ra p ie s  and  p rog ram s  uti l izing a 
v a r i e ty  of ap p ro ach es  and  t e ch n iq u es  have  been  d e sc r ib e d  in th e  l i t e ra ­
t u r e .  Recent  recommendations fo r  w e igh t  contro l  t h e r a p y  t h a t  seem to 
o f fe r  t h e  b e s t  fo rm at  fo r  success fu l  w e igh t  contro l  were  r e p o r t e d  by  a 
panel o rgan ized  b y  th e  In te rna tiona l C o n g re s s  on O besi ty .  T h e y  include 
t h r e e  components  - d ie t ,  e x e rc i s e  and  behav ior /psycholog ica l  s u p p o r t  
(42) .  Many w e igh t  control  p rogram s  a r e  comprised  of a se r ies  of lessons 
o r  p rog ram s  which p r e s e n t  information on nu tr i t ion  and  calorie r e s t r i c ­
t ion ,  in c reased  ac t iv i ty  within physica l  l imitations,  b ehav io r  t h e r a p y  and 
cogn i t ive  modification t e ch n iq u es  (43) .
Brownell (44) has  packaged  a w e igh t  control  program called 
"LEARN." T h e  name is an acronym f o r  a p rogram  which inc ludes  l ife­
s ty le  changes  in t h e  a reas  of e x e r c i s e ,  a t t i t u d e s ,  re la t ionsh ips  and  
n u t r i t i o n .
Diet. T h e r e  a re  many widely a ccep ted ,  nu tr i t iona l ly  sound  die ts  
avai lable  to accomplish weight control  t h r o u g h  f a t  loss and  e s tab l ishm ent  
of la st ing healthfu l ea t ing  p a t t e r n s .  T h e s e  d ie t s ,  recommended by  many 
n u t r i t ion  and  medical e x p e r t s ,  inc lude  caloric  re s t r ic t ion  of no fewer  
t h a n  1 , 0 0 0  kilocalories p e r  day ,  d e c r ea se d  fa t  in take  and  a d eq u a te  intake
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of  o t h e r  n u t r i e n t s .  Exchange  l ists  a r e  often u sed  to  p rov ide  flexibil i ty 
in food choices (45) .
T h e  2 4 -h o u r  d ie t a r y  recall an d  food f r e q u e n c y  ques t ionna i re  a re  
tools used  to  a s s e s s  n u t r i e n t  in take  in w e igh t  control  p ro g ram s .  Both 
h ave  been shown to  g ive  re liable  est imates  of an ind iv idua l’s n u t r i e n t  
in take  (46) .
The  Die ta ry  Guidelines  f o r  Americans  (47,48)  r e p r e s e n t  c u r r e n t ,  
r e s e a r c h - b a s e d  information to  promote  good heal th  and  p r e v e n t  d isease .  
T h e  U .S .  Depar tment  of A g r ic u l tu re  has est imated t h a t  implementation of 
t h e  gu ide l ines  has  t h e  potentia l  f o r  r e d u c in g  t h e  inc idence  of 
c a rd io v asc u la r  d isease  by  25 p e r c e n t ,  denta l  problems by  50 p e rc en t ,  
obes i ty  b y  80 p e r c e n t  and  c a n c e r  b y  20 p e r c e n t  (49) .
Severa l  of t h e  Die tary  Guide lines  f o r  Americans  a r e  re la ted  to  t h e  
ach ievement  and  m ain tenance  of t h e  b e s t  w e igh t  fo r  optimum hea l th .  One 
of t h e  gu ide l ines  s t a t e s ,  "Maintain Desi rable  Weight ."  Related to th is  
gu ide l ine  a r e  o t h e r  specif ic  recommendat ions inc luding  t h e  following:
"Eat a v a r i e ty  of foods t h a t  a r e  low in calor ies and  high in 
n u t r i e n t s .
Eat more f r u i t s ,  veg e tab le s  and  whole g ra in s .
Eat less f a t  and  f a t t y  foods .
Eat less s u g a r s  and  sweets .
D r ink  less  alcoholic b e v e r a g e s .
Inc rease  physica l  ac t iv i ty"  (48) .
E x e rc i s e : Moderate  e x e rc i s e  on a c o n s i s t e n t  basis  is essentia l  fo r
a n y  w e igh t  main tenance  p ro g ram .  T h e  e x e rc i s e  p rogram  should  include 
activ it ie s  involving con t inuous  use  of la rge  muscle g r o u p s  such  as walk­
ing ,  swimming o r  b icycl ing  which will i n c rease  e n e r g y  e x p e n d i tu re
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caus ing  fa t  loss while maintaining lean body mass (45).  Several  s tudies  
(50,51) have  rep o r ted  t h a t  a walking program which requ i re s  no t ra in ing  
o r  special equipment promotes weight loss and  maintenance.
Behavior  Modification: Behavior modification has  been repo r ted  to
be  an e ffect ive,  widely used t r ea tm en t  of overweight  (52 ,53,54,  
55 ,56 ,57 ,58) .  Wilson (59) repo r ted  th a t  behavioral  t rea tm en ts  seem to be 
t h e  b e s t  available method fo r  provid ing  weight loss in t h a t  th e y  produce  
th e  b e s t  re su l ts  at  one y e a r ,  a r e  re la tively  cos t -e f fec t ive ,  efficient and  
readily  t a u g h t .  A no the r  important f e a tu re  is. t h a t  behavioral  techn iques  
lack u n des i rab le  side  e f fec ts .  Principles of behavior  modification in 
weigh t  control involve t h e  following: st imulus control (meal p lanning ,
shopp ing ,  ac t iv i t ies ,  social ea t ing ) ;  eat ing behavio r ;  rewards ;  
se lf -monitor ing,  nutr i t ion  education; physica l  act iv ity  and  cogni tive 
r e s t r u c tu r in g  (55).  T he  s t r e n g th  of t h e  behavioral  approach lies in the  
implication for  mainta ining compliance and  maturat ion in adherence  to 
d ie ta ry  and exerc ise  programs (36).  Maintenance of weight  loss requ ires  
major changes  in an indiv idua l ' s  l ifestyle ,  including eat ing hab i t s ,  
ac tiv ity  levels and psychological  fac tors  which m u s t -b e  changed ov e r  time 
(56).
Almost all behavioral  t r e a tm en t  p rograms use  g ro u p  t r e a tm en t  (60).  
The  social con tex t  in which a weight control  program is conducted  may 
be  as important  as t h e  p rogram itself.  T h e  social t ies  which develop 
between p a r t i c ip an ts ,  t h e  s u p p o r t  th e y  of fer  to  each o th e r  and the  
s t r a teg ie s  learned from one a n o th e r  seem to favo r  g ro u p  t rea tm en t .  The 
g ro u p  approach also makes t r ea tm en t  more cost  e ffect ive  (36).  Several  
s tud ies  (56, 61, 62, 63) have repor ted  t h e  success  of g ro u p  t h e r a p y  
sess ions  in weight management.
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A few s tud ie s  have  compared g ro u p  and  individual weight 
management p rog ram s .  Kingsley and  Wilson (61) ,  in a s tu d y  of 78 
women, found t h a t  on long-term follow-up, av e rag e  weight loss with 
g ro u p  in te rvent ion  was s ignif icantly  g r e a t e r  than  with individual in te r ­
ven t ion .  Initial losses had been s l ightly  more fo r  individuals than 
g ro u p s .  J e f f r e y  et  (64) and  Adams et  (65) found t h a t  women 
lost more weight  when pa r t ic ipa t ing  in g ro u p  weigh t  control sessions  and 
men in individual s e t t in g s .
Wilson (59) has  s u g g es te d  combining individual and g ro u p  t rea tm en t  
in a joint  approach  to e n s u r e  an individualized approach  to each person 's  
p a r t i c u la r  needs ,  while tak ing  a d v an tag e  of g ro u p  su p p o r t  and 
motivation.
S ta n d a rd s  fo r  T rea tm en t  Programs
Members of t h e  PaneJ of Ene rgy ,  Obesity  and  Body Weight S tan ­
d a r d s ,  American Society fo r  Clinical Nutri t ion recommend th e  following 
s t a n d a r d s  for  w e igh t  control  p rograms:
1 . t h a t  t r e a tm e n t  p rograms p rov ide  a t  leas t  o n e -y e a r  follow-up 
a f te r  end  of t h e  p rogram ,  and  s t r i v e  fo r  even longer 
follow-up.
2 . t h a t  t r e a tm en t  r ep o r t s  contain more information th a n  most do at  
p r e s e n t ;  to include  th e  number  of pa t ien ts  considered  for 
t r e a tm e n t ,  number  accep ted ,  number  of d ro p o u ts ,  age ,  sex ,  
BMI of p a t i e n t s ,  r ange ,  s t a n d a rd  devia t ion ,  mean and median 
of BMI, hip and  waist  ra t io,  dura t ion  of t rea tm en t ,  number in 
follow-up, weight changes  d u r in g  follow-up and cost  
e f fe c t iv e n e s s .
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3. t h a t  validation be given fo r  estimating food in take  ( 6 6 ) .
Success  of Weight Control  Programs
Although many weight management,  p rograms promise quick  and  
last ing weight loss,  long-term weight loss success  has been repo r ted  to 
be  d isappoin t ing ly  low, even on th e  most optimistic of programs.  Follow- 
up a t  t h r e e  to  five  y ea r s  of weight loss often f inds  th e  av e rag e  pa r t i c i ­
p a n t  at  o r  near  initial weight (67).
Weight control  approaches  associa ted  with t h e  most favorab le  o u t ­
come include a die t  based  on usual food intake  p a t t e rn s  to  meet n u t r i e n t  
needs ,  promotion of r e g u la r  exerc ise  and  behavioral  s t r a teg i e s .  C h a rac ­
t e r i s t i c s  of p rograms t h a t  a re  associa ted  with poor outcome include 
very- low-ca lor ie  die ts  which promote rapid  weight toss,  ex treme r e s t r i c ­
tion of cer ta in  n u t r i en t s  and reliance on formula o r  special p roduc ts  
(68).
Weight Management a t  t h e  Worksite
Several  s tud ies  (68 ,69 ,70 ,71 ,72)  p rov ide  evidence  t h a t  t h e  works ite  
has  potential  fo r  employee weight management and  wellness p rogram s.  
Fielding and  Breslow (73) rep o r ted  t h a t  employers  have  ins t i tu ted  
w orks i te  wellness programs fo r  many reasons  including a t ta in ing  t a r g e t  
behav io r s ,  such  as weight control ,  and  improving employee morale, 
p ro d u c t iv i ty ,  absenteeism and  employee re la tions .  Brownell et  (74) 
evalua ted  th r e e  w orks i te  weight reduction programs involving female 
union members and found th e se  were  effect ive in promoting weight 
contro l .
Weight Management fo r  Low-Income Groups
Bat iste  (7) rep o r ted  t h a t  nutr i t ion  education needs of low-income 
blacks were  g r e a t e r  than  fo r  non-b lacks  in relation to  most of t h e
30
d ie ta ry  guide lines ,  including weight management.  Blacks also were 
rep o r ted  to have more d ie t - re la ted  health problems such as iron defi ­
c iency anemia,  obes i ty ,  d iabe tes ,  h e a r t  d isease ,  high blood p r e s s u r e  and 
gas t ro in tes t ina l  cancer  than  non-b lacks .
Results  from a pioneer  longitudinal s tu d y  init iated in 1965 in 
Alameda County ,  California, showed t h a t  black women were  most likely to 
have l ifestyles considered  to be unhea l thy .  The  c r i te r ia  fo r  making th is  
a ssessm en t  included maintaining d e s i rab le  weigh t  and  exerc is ing  regu lar ly  
(75).
Helm e t  a]^ (76) repor ted  a success fu l  weight control  program for  
low-income, predominantly b lack  women in an in n e r -c i ty  population using 
behavioral  modification.  Weight changes  were  repor ted  to be comparable 
to  similar programs among middle-class pa r t i c ip an ts .
A weight management p rogram f o r  low-income, overweigh t  blacks 
was r epo r ted  by  Schmidt (77) .  Weight control  sessions  fo r  g ro u p s  of 
abou t  10 persons  were conducted  for  6  weeks.  T he  g ro u p  techn ique  of 
weight control  was deemed th e ra p eu t i c  and  p roduc t ive  within th is  
low-income population with an av e rag e  weight loss of 4 pounds .
Shook (78) has repor ted  a p rogram in which th e  Virginia Coopera­
t ive  Extension Serv ice  ta i lored its Diet, Exerc ise  and  Behavior  Modifica­
t ion program fo r  low-income c l ien ts .  Seventeen women par t ic ipa ted  in 
t h e  11-week course .  The  av erage  weigh t  loss was 3 pounds .  Decreased 
p e rcen tag es  of body fa t  were  rep o r ted  in 36 p e rc en t  of t h e  women along 
with a 3 p e rc e n t  d ecrease  in d ie ta ry  fa t  consumption.
Kaul e t  al. (79) repor ted  resu l ts  from a weight control  program fo r  
low-income black women in Washington,  D .C .  A f te r  t h r e e  months  of
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par t ic ipa t ion  in t h e  p ro g ram ,  t h e  mean weight of pa t ien t s  was 213.8 
p ounds  compared to  218 p o u n d s  initial ly.
Brownell (36) r e p o r te d  t h a t  profess ionals  working  with low-income, 
obese  women should  be  aware  t h a t  it is a special  chal lenge .  Counseling 
should  be u n d e r t a k e n  only with an u n d e r s t a n d in g  of t h e  b a ck g r o u n d  of 
cu l tu ra l  fac to rs  which influence  food in take  and physica l  ac t iv i ty .
EFNEP Nutri t ion  Aides and  Weight Management
Nutri t ion  aides  a r e  pa rap ro fess iona ls  employed b y  t h e  Louisiana 
C oopera t ive  Extension Serv ice  Expanded  Food and  Nutri t ion  Education 
Program to  teach  low-income homemakers and  you th  how to  se lec t  and eat  
n u t r i t ious  d ie ts  f o r  b e t t e r  hea l th .  Many of  t h e  nutr i t ion  aides a r e  
indigenous  to  t h e  popula tion th e y  s e r v e .  In Louisiana,  98 p e r c e n t  of 
n u t r i t ion  a ides  a r e  b lack.
Accord ing to Wang and  Ephross  (80) ,  n u t r i t ion  aides  have  e s t a b ­
lished re la t ionsh ips  and  he lped improve die ts  of homemakers who were  
h a rd  to reach .  Data from Louisiana h ave  shown t h a t  d i e t a r y  hab i t s  of 
homemakers have  improved a f t e r  pa r t i c ipa t ing  in t h e  EFNEP p rog ram .  
Die ta ry  recalls  of EFNEP p a r t i c ip a n t s  indica ted inc reased  consumption of 
f r u i t s ,  v eg e tab le s  and  milk which a re  typ ica l ly  low in th is  population 
(8 ,81 ) .  S tew ar t  (82) r e p o r t e d  t h a t  t h e  food and  nu tr i t ion  knowledge of 
t h e  nu t r i t ion  aides  has  s ign if ican t ly  inc reased  t h r o u g h  t h e i r  par t ic ipa t ion  
in EFNEP (82).
Maintenance of d e s i r ab le  weight has  been a concern  of EFNEP 
ad m in is t ra to rs  by  t h e  n u t r i t ion  aides  b ecause  of t h e  p reva lence  of o v e r ­
w e igh t  in lower socioeconomic g r o u p s ,  especially  in low-income b lacks .  
Because  t h e y  a re  re spons ib le  fo r  t e ach ing  low-income homemakers how to
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select  and p r e p a re  nu tr i t ious  d ie ts  fo r  optimum health ,  t h e  prac tices  of 
t h e  nutr i t ion  aides in t h e  a rea  of weight control a re  important  (67).
C ar ru th  (83) rep o r ted  a s tu d y  in which EFNEP nutr i t ion aides ' 
levels of nutr i t ion  knowledge rega rd ing  weight modification were d e t e r ­
mined. Five t ra in in g  sess ions  on weight modification resu l ted  in signifi­
can t  cognitive  gain fo r  th o se  receiving t h e  t r a in ing .
Recommendations fo r  nutr i t ion  aide t ra in ing  have  been made a t  both 
t h e  national and  s t a t e  levels.  The  EFNEP Evaluation S tudies  Plan (84) 
specifies t h e  importance of evalua t ing  means of improving nutri t ion aides '  
d ie ts  including calorie level and special n u t r i en t  needs .  Linder ( 8 ) 
recommended t h a t  nutr i t ion  aides in Louisiana receive more t ra in ing  in 
nutr i t ion to s t r e n g th e n  food behaviors  not prac ticed  and  emphasize single 
nutr i t ion  concepts  for  g r e a t e r  impact and  u n d e r s tan d in g .
Santopolo and  Kell (85) r epo r ted  t h a t  t ra in ing  fo r  nutr i t ion aides 
should  be conducted  on a o n e - to -one  o r  v e ry  small g ro u p  basis .  They  
also repo r ted  t h a t  any  t r a in in g  program fo r  nonprofessionals  should 
focus  a tten tion  on involving t h e  t r a inees .
Anderson ( 8 6 ) repo r ted  t h a t  aides should be involved in th e  identi ­
fication of in -se rv ice  t ra in ing  needs .  Rountree  (87) found  t h a t  aides 
needed more t ra in in g  in nutr i t ion  a reas  o th e r  than  recipes  and food 
p r e p a r a t io n .
C h ap te r  lit 
METHODOLOGY
S tudy  Design
The  s tu d y  des ign  was most appropr ia te ly  charac te r ized  as a p re -  
exper imental  des ign  diagrammed us ing  conf igura t ions  from Campbell and 
Stanley (93J as follows:
0^ X j  O2  0g P re te s t  - Pos t tes t  Nonequivalent Comparison
0^ X^  Og Group Design
According to  Campbell and Stanley (93),  th e  major potential  t h r e a t s  
to  in ternal valid ity  in a s tu d y  of th is  des ign  include t h e  following:
In t rasess ion  History  -  In trasess ion h is to ry  was a possible t h r e a t  to  
in te rnal validity s ince  t h e  measurements  were  made a t  d i f f e r en t  s i tes  and  
t imes.  Variables  o th e r  than  th e  t rea tm en t  may have  affected t h e  outcome 
of th e  s tu d y .
Tes t ing  - T es t in g  was a possible t h r e a t  to in te rnal valid ity  because  
t h e  same t e s t  was used a t  PRE, POST and DELAYED measurement 
sess ions .  T h e  six month DELAYED t e s t  was employed as an a ttempt to 
contro l  fo r  te s t ing  e f fec ts .
Selection - Selection was a possible  t h r e a t  to in te rnal val id ity  
because  random ass ignment  was not employed. T h e  g ro u p s  were  com­
pared  on numerous ,  re levan t  p r e t e s t  measurements  as an a t tempt  to  
control  fo r  th is  t h r e a t .
Population and  Sample
T a r g e t  Popula t ion . T h e  t a r g e t  population was EFNEP nutr i t ion 
aides in Louisiana. T h e  frame fo r  t h e  population was determined from
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th e  Louisiana Cooperative  Extension Serv ice  EFNEP s taf f  ro s te r  and 
included 152 EFNEP nu tr i t ion  aides  in 14 p a r i sh e s .
Sample.  Two u rban  EFNEP s i te s ,  Orleans  Parish and Caddo-Boss ie r  
p a r i sh e s ,  were  selected fo r  t h e  s tu d y .  Urban s i tes  were  selec ted b e ­
cause  of t h e  p r io r i ty  placed by  EFNEP on u rb an  s i tes  d u e  to th e  g r e a t e r  
number of d isadvan taged  families in th e se  a reas  as compared to rural  
a re as .  T h e  two u rban  s i te s ,  Orleans Parish and  C addo/Boss ie r  
p a r i s h e s ,  were  selected because  t h e  l a rg e s t  numbers  of nutr i t ion aides 
were  employed th e re .
The  Orleans  s i te  was pu rpos ive ly  ass igned  to receive  t h e  t rea tm en t  
and t h e  C addo /B oss ie r  s i te  was ass igned  as t h e  comparison g ro u p .  The 
basis  of ass ignment  was on access ibil i ty  of t h e  s i tes  to  th e  re sea rch e r .
Nineteen nutr i t ion  aides from Orleans Parish comprised th e  t r e a t ­
ment g ro u p  and  18 nutr i t ion  aides from C addo /B oss ie r  pa r i shes  comprised 
th e  comparison g ro u p .  Similarity of t h e  g ro u p s  was es tab li shed  by 
rec ru i tm en t  from th e  same population and  p r e te s t i n g .
Ins t rumenta tion
Personal Form. A form was developed b y  t h e  r e s e a rc h e r  to include 
th e  following information for  each sub jec t :  name, workshop a t tendance ,
age ,  educational level,  y ea r s  in EFNEP, p r io r  par tic ipation in a weight 
control  program ,  he igh t ,  weight ,  body  measurements ,  p e rc en t  body fa t ,  
BMI, nutr i t ion  knowledge score ,  eat ing behav iors  sco re ,  exerc ise  p r a c ­
tices  sco re ,  d ie ta ry  score  and hours  of work  missed because  of illness 
six months  p reced ing  and  six months following t h e  w orkshop .  A fo lder 
was e s tab l ished  fo r  each sub jec t  to include th e  personal form and in s t r u ­
ment forms.
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Dietary S c o re . A d ie ta ry  score  fo r  each pa r t ic ipan t  was calculated 
from responses  to t h e  food f r e q u e n c y  checkl is t  (Appendix  A) developed 
by  th e  re sea rc h e r .  T h e  food f r e q u e n c y  checklis t  which consis ted  of a 
list of 39 food g roup ings  was developed us ing t h e  USDA Daily Food 
Guide (48) ,  th e  EFNEP List of Commonly Used Foods in Four Food 
Groups  ( 8 ) and o th e r  l is t ings  of foods from d ie ta ry  recalls  of low-income 
families ( 8 8 , 89, 90).  The  food f r e q u e n c y  ques t ionna i re  has been shown 
to  be  useful in evaluating d ie ta ry  in takes  and  showing changes  o r  t r e n d s  
in food consumption (46) .
Respondents  were  asked  to check t h e i r  responses  on t h e  food 
f r e q u e n c y  checkl is t  in one of f ive  re sponse  categories  fo r  each of th e  39 
food g ro u p in g s  including: a t  leas t  once a d ay ,  5-6 times a week, 3-4
times a week,  1 - 2  times a week and  seldom o r  n ever .
Scor ing of th e  food f r e q u e n c y  checkli s t  (Appendix B) to obtain the  
d ie ta ry  score  was achieved th ro u g h  a careful validation p rocess ,  as 
follows, s ince  documentation for  th is  p rocess  was not found in t h e  
l i te ra tu re :
Optimal consumption of each of t h e  39 food g ro u p in g s  was d e t e r ­
mined by  t h e  r e s e a rc h e r  and  a facu l ty  member from t h e  Louisiana Sta te  
Univers i ty  School of Home Economics us ing th e  USDA Daily Food Guide 
(48) and  th e  USDA Die tary  Guidelines (1) which contain recommendations 
fo r  eat ing a v a r ie ty  of foods from th e  basic  food g roups  to meet n u t r i en t  
needs .  The  optima! d ie ta ry  score  fo r  each food g roup ing  was des igna ted  
0. A numerical  score  was ass igned  to  each deviation from th e  des igna ted  
optimal in take  in each food g r o u p in g .  For example,  optimal consumption 
of th e  skim milk, lowfat milk o r  plain y o g u r t  g roup ing  was th e  response  
ca tego ry  "at  least  once a d a y . "  If 5-6 t imes week w ere  checked ,  the
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d ie t a r y  sco re  would have  been "1" ,  if 3 -4  t imes a week ,  "2" ,  if 1-2 times
a week, "3" ,  an d  if seldom o r  n e v e r ,  "4".
Sub jec t  re sp o n se s  w ere  compared t o  t h e  optimal consumption r e ­
sp o n se  in each food g ro u p in g ,  g iven  t h e  a p p r o p r i a t e  numerical  score  and 
a d d ed  to obta in  a total score .  T h e  total  s co re  of t h e  food f r e q u e n c y  
check l i s t  re f lec ting  optimal consumption was 0 .
T h e  sco r ing  p rocess  was va l ida ted  th r o u g h  review b y  a panel of
e x p e r t s  cons is t ing  of f a cu l ty  members from t h e  Foods and  Nutri t ion
Section,  School of  Home Economics, Louisiana S ta te  U n ive rs i ty  and  n u t r i ­
t ion  spec ia l is ts  from t h e  Louisiana Coopera t ive  Extens ion Serv ice .
Nutr i t ion  Knowledge A ssessm en t .  An in s t r u m e n t  consis t ing  of 20 
s ta t em en ts  to  a s s e s s  nu tr i t ion  knowledge r e g a r d in g  w e igh t  control
(A ppend ix  A) was developed b y  t h e  r e s e a r c h e r  us ing  lesson material  
from t h e  Louisiana Coopera t ive  Extension Se rv ice  Heal thy Weight
Workshop (91) .  R esponden ts  w e re  a sk ed  to  place a check  in one of 
t h r e e  r e s p o n se  ca tego r ie s ,  a g r e e ,  d i s a g r e e  o r  u n d e c id e d ,  fo r  each 
s ta t em en t .  T h e  in s t ru m e n t  also inc luded f ive  ques t ions  conce rn ing  th e  
b e s t  food so u rc e s  of vitamins  A and  C, calcium and  iron .  Sub jec ts  were  
a sk e d  to  choose t h e  b e s t  food so u rc e  of each n u t r i e n t  from a l ist  of 
foods .
Eating Behaviors  A ssessm en t .  An in s t ru m e n t  to  a s s e s s  eating  
beh av io r s  re la ted  to  w e igh t  control  (A ppendix  A) was  developed by  t h e  
r e s e a r c h e r  Using lesson material  from t h e  Louisiana Coopera t ive  Extension 
Se rv ice  Heal thy Weight Workshop (46) .  Eight s ta t em en ts  were  l is ted,  
and  su b jec t s  w e re  a sk e d  to c h ec k  t h e  re sp o n se  most indicative of t h e i r  
usual  p ra c t i c e s .  Response  ca tego r ie s  inc luded  a lways ,  usual ly ,  
occasional ly ,  seldom and  n e v e r .  S ta tements  w e re  sco red  on a 5 -po in t
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scale  with t h e  most d e s i r ab le  r e sp o n se  coded 5 and  t h e  leas t  d e s i rab le  
r e sp o n se  coded 1 .
Exerc ise  Prac t ices  A ssessm en t .  An in s t ru m e n t  to  a s se s s  exe rc i se  
p rac t ice s  (Appendix  A) was developed by  t h e  r e s e a r c h e r  us ing  lesson 
material  from t h e  Louisiana Coopera t ive  Extension Serv ice  Heal thy Weight 
Workshop (91) .  Five s ta t em en ts  re la ted  to e x e rc i s e  were  l i s ted ,  and
s u b jec t s  were  a sk ed  to  check  t h e  re sp o n se  most indicative of t h e i r  usual
p ra c t ic e s .  Response  ca tego r ie s  included a lways ,  usua l ly ,  occasionally,  
seldom and n e v e r .  S ta tem en ts  were  sco red  on a 5 -po in t  scale with t h e  
most d e s i rab le  re sp o n se  coded 5 and t h e  leas t  de s i r ab le  re sp o n se  
coded 1 ,
Anthropometr ic  Measurements .
H e ig h t . Each su b je c t ' s  h e ig h t  was m easu red  us ing  a steel
m ea- su r in g  ta p e  which had been ta p ed  to  a wall from t h e  floor to a 
he ig h t  of 7 f e e t .  Each sub jec t  was a sked  to  s t an d  a g a in s t  t h e  wall 
in h e r  s tock ing  f e e t ,  and  a f la t  s u r f a c e  was placed on t h e  top  of 
t h e  head .  Height was read  by  t h e  r e s e a r c h e r  from t h e  t a p e  and 
reco rded  on t h e  pe rsona l  form.
Weight. Weight was measured  us ing  a s t a n d a rd iz e d  scale.
T h e  same sca le  was u sed  a t  each measur ing  per iod .  T h e  sca le  was 
ca l ib ra ted  and  s e t  a t  0 be fo re  each ses s ion .  T h e  sca le  was pos i ­
t ioned  on a f la t  f loor su r f a c e .  Each su b jec t  was weighed in s t r e e t  
c lo thes  w i thou t  shoes .
Waist to Hip Ratio. Body m easu rem en ts ,  inc luding  b u s t ,  waist  
and  h ip ,  w e re  ob ta ined  fo r  each su b jec t .  T h e  r e s e a r c h e r  measured  
t h e  s i te  on each su b je c t  o v e r  s t r e e t  c lo thes  u s ing  a f ibe rg la s s
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measuring tape .  T h e  waist  measurement  fo r  each par t ic ipan t  was 
divided by  th e  hip measurement to obtain t h e  waist  to hip ratio.
Pe rcen t  Body Fat.  Tr iceps  skinfold measurements  were  made 
by  t h e  r e sea rc h e r  on each sub jec t  us ing  both Lange and Slim-Guide 
Skinfold Cal ipers.  T he  Stim-Guide Cal ipers  were  p u rchased  by  th e  
Louisiana Cooperat ive  Extension Serv ice  to  be used with weight 
control  c lasses .  T h e  calipers a re  re la tively inexpensive  and a p p ea r  
to be sa t i s fac to ry  in evalua ting body fa t .  Lange cal ipers  a re  
expens ive  and  a re  des igned  fo r  t e s t in g  c en te r s  and research  labs.  
These  were  used  as a check fo r  t h e  measurements  obta ined from the  
Slim-Guide Cal ipers.
The  t r i ceps  measurement is r epo r ted  to  provide  a reasonably 
accura te  measure  of body  fa t  p e rc en ta g e  fo r  most people (92).  A 
c h a r t  conta ining calculations of p e r c e n t  body fa t  by  age  g roup ings  
which accompanied t h e  Slim-Guide Cal ipers  was used to  determine 
p e rc e n t  body f a t  from th e  s ingle  t r i c e p s  measurement.  This  was 
recorded  on each sub jec t ' s  personal form by  t h e  re sea rc h e r .
Body Mass Index (BMI). This  was de termined by  th e  r e ­
s e a rc h e r  us ing a nomograph (Appendix C) adap ted  from Bur ton e t  
al. (93) and  Burton and  Fos ter  (94).  The  index was read from a 
scale a f te r  placing a s t r a ig h t  edge  on th e  nomograph connecting th e  
he ight and  body weight of each sub jec t  (95).  BMI was recorded  on 
each su b jec t ’s personal form by th e  r e sea rc h e r .
Validity of Ins t rum ents
Validity of th e  nutr i t ion  knowledge a ssessm en t ,  food f r eq u e n cy  
check l is t ,  eat ing behaviors  assessment ,  exerc ise  prac t ices  assessment  and 
scor ing process  for  t h e  food f r eq u en cy  checkli s t  to de termine d ie ta ry
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score  was a sse ssed  th ro u g h  review by  a panel of e x p e r t s  consis t ing of 
facu l ty  members from th e  Foods and  Nutri t ion Section,  School of Home 
Economics, Louisiana State  U nivers i ty  and nutr i t ion specialis ts  from th e  
Louisiana Cooperative  Extension Serv ice .
Reliabil ity of Ins t ruments
T h e  nutr i t ion  knowledge a ssessm en t ,  food f r eq u e n cy  checkli s t ,  
eat ing behaviors  assessm en t  and  exerc ise  prac t ices  assessment  were 
f i e ld - t e s te d  by  10 nutr i t ion  a ides  in one EFNEP par ish  not par t ic ipa t ing  
in t h e  s t u d y .  Slight changes  w ere  made in t h e  ins t rum ents  to  facil i tate 
completion b y  re sp o n d en ts .
Reliability of s ta tements  fo r  t h e  eat ing behaviors  and exercise  
p rac t ices  ins t rum ents  was a s se ssed  fo r  in te rnal consis tency  using 
C ronbach 's  Alpha reliabili ty coeffic ient.  T he  eating behaviors  scale 
y ie lded a reliabili ty coefficient of a = 0 . 8 8  and  t h e  exerc ise  prac t ices  
scale  yielded a reliabil ity coefficient of a = 0.84.
The  t e s t - r e t e s t  method of  de termining  in te rnal consis tency  was em­
ployed fo r  t h e  nutr i t ion  knowledge ins t rum ent  us ing th e  POST and 
DELAYED scores  of t h e  comparison g ro u p .  Reliabil ity of t h e  in s t rum en t  
was de termined  to be  r = 0.83.
Data Collection
Initial contac ts  were  made with th e  EFNEP adminis t ra to r  by th e  
re s e a r c h e r  to  s ec u re  permission to involve th e  nutr i t ion  aides in th is  
re sea rch  s tu d y .  Meetings with th e  pa r ish  EFNEP home economists,  
d i s t r i c t  agen ts  and EFNEP adm in is t ra to r  were  then  conducted  by  th e  
r e s e a r c h e r  to  explain t h e  p u rp o s e  of t h e  s tu d y ,  d iscuss  t h e  workshop 
format  and  to secure  t h e i r  s u p p o r t  of t h e  pro ject .  Workshops and 
te s t in g  da tes  were  s e t  a t  th is  meet ing.
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PRE T r ea tm e n t . One week before  th e  f i r s t  workshop sess ion ,  initial 
da ta  from nutr i t ion  aides a t  each of th e  two si tes  were  collected. This 
initial collection period was des igna ted  PRE.
Demographic da ta ,  including age ,  educational level, y ea r s  in EFNEP 
and  p r io r  partic ipation in a weight control program ,  were  recorded on 
individual  personal  forms by  each nutr i t ion  a ide.  Anthropometric  
m easurements ,  which included he ig h t ,  weight,  p e rc e n t  body fa t  and BMI, 
were  dete rmined by  th e  r e s e a rc h e r  and  recorded  on t h e  personal  forms. 
T h e  food f r eq u e n c y  checkli s t ,  exerc ise  p rac t ices  a ssessm en t ,  eating 
behav io rs  assessm en t  and  nutr i t ion knowledge in s t rum en t  were  adminis­
te r e d  to pa r t ic ipan ts  who recorded  t h e i r  own re sponses .  Scores were
/
determined fo r  each ins t rum en t  and  recorded  on t h e  personal  form by  
t h e  re s e a rc h e r .
The  number  of sick leave hours  used  d u r in g  th e  per iod six months
p r io r  to  t h e  f i r s t  workshop was ob ta ined  fo r  each nutr i t ion  aide from th e  
»
Louisiana Cooperative  Extension Serv ice  Personnel Division and  recorded  
on each personal form by th e  r e sea rc h e r .
T rea tm en t .  The  Healthy Weight Workshop (Appendix  D),  consis t ing 
of 6  weekly ,  3 - h o u r  sess ions ,  was p r e s e n te d  b y  t h e  r e s e a rc h e r  to th e  
t r e a tm e n t  g ro u p ,  nutr i t ion aides  from Orleans  Par ish ,  d u r in g  th e  months 
of J a n u a r y  and  F e b ru a ry .  Sessions were  conducted  from 9 a .m .  to  noon 
on T h u r s d a y s  in a New Orleans ne ighborhood community c e n t e r .  T he re  
were  no absences  from any of th e  six workshop sess ions .  T h e  sess ions 
encompassed th e  fou r  recommended components  of a good weight 
comparison program: d ie t ,  ex e rc i se ,  behav io r  modification and
follow-up.
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The  w orkshop  emphasized making changes  in l ifes tyles including 
d ie t ,  e x e rc i s e  an d  ea t ing  behav io r s  to  control  a n d / o r  maintain des i rab le  
w e igh t .  Weight loss was not t h e  p r im ary  em phas is .  Weight m e asu re ­
ments were  made only  two times d u r i n g  t h e  s ix -w eeks  se s s io n ,  immedi­
a te ly  be fo re  and  immediately following t h e  w orkshop .
Die t . Each p a r t i c ip a n t  was g iven  a meal plan in t h e  form of a 
check l i s t  (A ppend ix  E) .  T h e  meal plan followed recommendations fo r  
ty p e s  and  s e r v in g s  of foods  from t h e  basic  food g r o u p s .  Although 
calor ie  level was not spec i f ied ,  t h e  bas ic  meal plan p ro v id ed  abou t  1 2 0 0  
calo r ies .  Each p a r t i c ip a n t  c o v e red  h e r  check l i s t  with  c o n tac t  p a p e r  and  
was enco u rag ed  to  p u t  th i s  on h e r  r e f r i g e r a t o r  o r  in h e r  k i tchen .  She
was also given  a c rayon  to  c h ec k  off t h e  s e r v in g s  of foods ea ten  each
d a y .  A f te r  one  week, t h e  c rayon  could be e r a s e d  with a so f t  cloth and 
t h e  check l i s t  r e u s e d .
Portion contro l  and  se lec t ing  foods  with less  f a t  were  emphas ized  at  
each sess ion .  Pa r t i c ip an ts  s p e n t  time in small g r o u p s  d u r in g  one session 
p lann ing  menus  u s ing  t h e  meal p lan .  T h e s e  menus w e re  compiled,  t y p e d  
a n d  d i s t r i b u t e d  to each  n u t r i t ion  aide.
E x e rc i s e . P a r t i c ip an ts  w ere  enco u rag ed  to  begin  a p rogram  of 
r e g u la r  e x e rc i s e .  Walking was s u g g e s t e d  as t h e  most co n ven ien t  e x e r ­
cise  fo r  t h e s e  ind iv idua ls .  A d iscuss ion  of t h e  Louisiana Cooperative  
Extension S e rv ice  Walking Program was p r e s e n te d  a t  t h e  second  sess ion.
Behavio r  Modificat ion. P a r t i c ip an ts  w ere  a sked  to  keep a food d ia ry
of t h e  t y p e s  of foods eaten  and  th e  place ,  time and  t h e i r  mood when
eating  t h e s e  foods .  Information on s t imulus  con t ro l ,  goal s e t t in g ,  
se l f -moni to r ing  a n d  rew ard s  was p r e s e n t e d .  Group  d iscuss ion  and  role 
p laying w e re  used  to  help p a r t i c ip a n ts  u n d e r s t a n d  th is  app roach  to
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changing  l ifestyles for  success fu l  weight management.  Part icipants  were 
also asked  to se t  personal  goals r e g a rd in g  weight management in te rms of 
changes  in d ie t a ry  in take ,  exerc ise  prac t ices  and eat ing behaviors .
Follow-up. Members of t h e  panel on Energy ,  Obesity  and  Body 
Weight S ta n d a r d s ,  American Society fo r  Clinical Nutr i t ion ,  recommended 
th a t  t r e a tm en t  programs p rov ide  fo r  long-term follow-up ( 6 6 ) ,  Follow-up 
of pa r t ic ipan ts  a t  six months and  one y e a r  was planned as p a r t  of th e  
s tu d y .
POST T r ea tm e n t . One week following th e  s ix th  workshop  session,  
th e  r e s e a rc h e r  collected da ta  from nutr i t ion  aides a t  each of th e  two 
s i te s .  This  data  collection period was des igna ted  POST.
Anthropometr ic  measurements ,  which included weight,  p e rcen t  body 
fa t  and  BMI, were  dete rmined and  recorded  on t h e  personal  form by th e  
re s e a rc h e r .  The  food f r e q u e n c y  checkl is t ,  exerc ise  prac t ices  a s s e s s ­
ment,  ea ting  behaviors  a ssessm en t  and  nutr i t ion  knowledge ins trument 
were  admin is te red to pa r t i c ipan ts  who recorded  th e i r  own responses .
r
Scores were  dete rmined fo r  each ins t rum en t  and  recorded  on th e  p e r ­
sonal form by  t h e  re s e a rc h e r .
DELAYED T r ea tm e n t . Six months  following th e  s ix th  workshop 
sess ion ,  t h e  r e s e a rc h e r  collected da ta  from nutr i t ion aides a t  each of t h e  
two s ites .  This  da ta  collection per iod was des igna ted  DELAYED.
Anthropometic  m easurements ,  including weight ,  body measurements ,  
p e rc en t  body  fa t  and BMI, were  de termined and  recorded  on t h e  p e r s o n ­
al form by  th e  r e sea rc h e r .  The  food f r eq u e n c y  check l is t ,  exerc ise  
p rac t ices  a ssessm en t ,  eating  behaviors  assessm en t  and nutr i t ion  knowl­
edge  ins t rum ent  were  admin is te red  to  pa r t ic ipan ts  who recorded  th e i r
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own re sponses .  Scores were  de termined fo r  each ins t rum en t  and 
recorded  on personal  form by  th e  re sea rc h e r .
The  number  of sick leave hours  used  d u r in g  t h e  period six months 
following th e  workshop was obta ined fo r  each nutr i t ion  aide from the  
Louisiana Cooperat ive Extension Service  Personnel Division and  recorded 
on each personal form by th e  re sea rc h e r .
Data Analysis
T he  following s ta t is t ics  were  used to  assess  t h e  objectives e s t a b ­
lished for  t h e  s tu d y :
Objective 1 - EFNEP nutr i t ion  aides were  de sc r ibed  by  th e  c h a r ac ­
te r i s t ic s  of age ,  educational level and  length of se rv ice  us ing means and  
s t a n d a rd  devia t ions .  Frequencies  and pe rcen tages  were  used to descr ibe  
t h e  nominal charac te r i s t ic ,  p r io r  par tic ipation in a weight control  p r o ­
gram. Independen t  t - t e s t s  were  used to  de te rmine  d if fe rences  between 
g ro u p s  on th e  ch arac te r i s t ic s  of age ,  educational level and length of 
se rv ice .  Chi s q u a r e  analysis  was employed to de termine  dif ferences  in 
p r io r  par tic ipation in a weight control program.
Objective 2 - Corre la ted  t - t e s t s  were  employed to  de termine if t h e r e  
were  d i f ferences  in PRE and  POST measurements  of EFNEP nutri t ion
aides who par t ic ipa ted  in t h e  Healthy Weight Workshop on t h e  following
var iab les :  conformity to  optimal d ie ta ry  in take ,  nutr i t ion  knowledge,
weight,  p e rc e n t  body fa t ,  BMI, exerc ise  p rac t ices  and eat ing behav io rs .
Objective 3 - Corre la ted  t - t e s t s  were  employed to dete rmine  if t h e re  
were  d i f ferences  in PRE and  POST measurements  of EFNEP ntur it ion
aides who did not pa r t ic ipa te  in th e  Healthy Weight Workshop on the  
following var iab les :  conformity to  optimal d ie ta ry  in take ,  nutri t ion
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knowledge,  w e igh t ,  p e r c e n t  body  f a t ,  BMI, e x e r c i s e  p rac t ice s  and  eating  
b e h a v i o r s .
Objective  4 - C o r re la ted  t - t e s t s  w e re  employed to  de te rm ine  if t h e r e  
w ere  d i f fe rences  in POST and  DELAYED m easurem ents  of EFNEP nu t r i t ion  
a ides  who p a r t i c ip a ted  in t h e  Heal thy Weight Workshop on t h e  following 
va r iab le s :  conformity  to  optimal d i e t a r y  in take ,  nu tr i t ion  knowledge,  
w e igh t ,  p e r c e n t  b o d y  fa t ,  BMI, e x e r c i s e  p rac t ice s  and  ea t ing  beh av io r s .
Objective  5 - C o r re la ted  t - t e s t s  w e re  employed to  de te rm ine  if t h e r e  
were  d i f fe ren ces  in POST and  DELAYED m easurements  of EFNEP nu t r i t ion  
aides  who did  not p a r t i c ip a te  in th e  Healthy  Weight Workshop on th e  
following va r iab le s :  conformity to  optimal d i e t a r y  in take ,  nu tr i t ion
knowledge,  w e ig h t , ,  p e r c e n t  body  f a t ,  BMI, exe rc i se  p ra c t i c e s ,  and 
ea t ing  b e h av io r s .
Object ive 6  - Co r re la ted  t - t e s t s  w e re  used  to  de te rm ine  if t h e r e  
were  d i f fe ren ces  in t h e  PRE and  DELAYED m easurements  of EFNEP 
nu t r i t ion  aides who p a r t i c ip a ted  in t h e  Heal thy Weight Workshop on t h e  
following v a r iab les :  conformity  to  optimal d i e t a r y  in take ,  nu t r i t ion
knowledge,  w e igh t ,  p e r c e n t  body  f a t ,  BMI, e x e rc i s e  p ra c t ic e s ,  ea t ing  
behav io rs  and  ab se n c e  from work .
Objective  7 -  C o r re la ted  t - t e s t s  w e re  u sed  to  de termine  if t h e r e  
w e re  d i f f e r en ces  in PRE and DELAYED m easurem en ts  of  EFNEP nu tr i t ion  
a ides  who d id  not p a r t i c ip a te  in t h e  Heal thy  Weight Workshop on t h e  
following v a r iab le s :  conformity to  optimal d i e t a r y  in take ,  nutr i t ion
knowledge,  w e igh t ,  p e r c e n t  body  f a t ,  BMI, e x e rc i s e  p ra c t i c e s ,  ea t ing  
behav io rs  a n d  a b se n c e  from work .
Objective  8  - Analysis  of covar iance  (ANCOVA) was u sed  to  d e t e r ­
mine if d i f f e rences  ex is ted  in t h e  POST m easurements  of EFNEP
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nutr i t ion  aides who pa r t ic ipa ted  in t h e  Healthy Weight Workshop with 
those  who did not pa r t ic ipa te  on th e  following va r iab les :  conformity to
optimal d ie ta ry  in take ,  nutr i t ion  knowledge, weight,  p e rc e n t  body fa t ,
BMI, exerc ise  p rac t ice s ,  and  eat ing behav io r s .  The  covar ia te  utilized
was t h e  p remeasurement  fo r  each re spec t ive  POST measurement,  
ANCOVA was chosen since any  d i f ferences  in p r e t e s t  measurements ,
even th o se  t h a t  were  not stat is t ically  s ignif icant ,  may have  " tipped  th e  
s ta tist ical  scales" (9 6 ,p . 340) in f avo r  of one of th e  g roups  being
compared. ANCOVA uses  sums of s q u a r e s  and  mean squa res  t h a t  are  
not influenced by  p r e t e s t  measurements .
Objective  9 - Analysis of covar iance  (ANCOVA) was used  to
de termine  if d i f ferences  ex is ted  in th e  DELAYED measurements  of EFNEP 
nutr i t ion  aides who pa r t ic ipa ted  in t h e  Healthy Weight Workshop with 
those  who did not pa r t ic ipa te  on th e  following var iab les :  conformity to
optimal d ie ta ry  in take ,  nutr i t ion  knowledge, weight ,  p e rc e n t  body fa t ,
BMI, exerc ise  p rac t ices  eating behaviors  and absence  from work. The  
covar ia te  uti lized was t h e  p remeasurement  fo r  each respec t ive  POST 
measurement.  ANCOVA was chosen s ince  any  d i f ferences  in p r e t e s t
measurements ,  even th o se  t h a t  were  not sta t is t ica lly  signif icant,  may 
have "t ipped t h e  stat is t ical  sca les" (9 6 ,p . 340) in f a v o r  of one of the  
g ro u p s  being compared. ANCOVA uses  sums of sq u a re s  and  mean
sq u a r e s  t h a t  a re  not influenced by p r e t e s t  measurements .
C h a p t e r  IV 
FINDINGS AND DISCUSSION 
The  f in d in g s  of th i s  s t u d y  a re  p r e s e n t e d  and  o rgan ized  
accord ing  to t h e  r e s e a rc h  ob jec t ives .
Objective  1: C h a r a c te r i s t i c s  of EFNEP Nutr i t ion Aides
Demographic  C h a r a c te r i s t i c s .  All of t h e  EFNEP nutr i t ion  aides 
in both  t h e  t r e a tm e n t  and  comparison g r o u p s  w e re  b lack females 
re s id ing  and  work ing  in one  of two u rb a n  s i tes  in Louisiana,  
Orleans  Par ish  o r  C ad d o /B o ss i e r  p a r i s h e s .
T ab le  1 p r e s e n t s  demographic  c h a r a c t e r i s t i c s ,  inc luding age,  
educa tiona l level and  y e a r s  of employment in EFNEP, r e p o r t e d  by 
EFNEP n u t r i t ion  a ides  pa r t i c ip a t in g  in t h e  s t u d y .  Ages  of t h e  
nu t r i t ion  a ides  r a n g e d  from 26 to 54 y e a r s  with an a v e r a g e  age  of
46 .6  y e a r s .
T h e  a v e r a g e  educational level of t h e  a ides  was 12.5  y e a r s ,  
with a r a n g e  of 10 to  16 y e a r s .  Aides a re  r e q u i r e d  to  have  a 
h igh school diploma o r  e q u iv a len t  in o r d e r  to  be  employed.
T h e  a v e r a g e  length  of employment in EFNEP f o r  t h e  nutr i t ion 
a ides  was 9 .5  y e a r s ,  with a ra n g e  of 1 to 18 y e a r s .  Nutri t ion 
a ides  a r e  r e c ru i t e d  from t h e  EFNEP homemaker popula tion and  
t u r n o v e r  is r e p o r t e d  to  be low (8 ) .
T ab le  2 p r e s e n t s  da ta  r e g a r d in g  p r io r  pa r t ic ipa t ion  of th e  
n u t r i t ion  aides  in a w e igh t  compar ison p ro g ram .  F i f ty - fo u r  p e r c e n t  of 
aides r e p o r t e d  hav ing  p a r t i c ip a ted  p re v io u s ly  in a w e igh t  comparison 
p rogram  while 46 p e r c e n t  r e p o r t e d  no p re v io u s  p a r t ic ipa t ion .
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Table  1
Personal Charac te r i s t ic s  of EFNEP Nutri t ion Aides
Total T reatment Comparison
C harac te r i s t ic s Mean a 
S .D .
Mean
S .D .
Mean
S.D .
C t
Age 46.57
9.72
43.16
10.18
50.17
7.99
2.34*
Education 12.54
1 . 2 2
12.58
1.17
12.50
1.30
0.19
Years  in EFNEP 9.46
5.49
9.11
5.57
9.83
5.54
0.40
a n = 37 
b  n = 19 
c  n = 18 
*p<.05
Table  2
Cross-Class if ica tion of EFNEP Nutri t ion Aides by  Prior 
Participation in a Weight Control Program and Trea tm en t  Group
No Yes
Groups Number
Percent
Number
Percen t
n
T rea tment 13
68.4%
6
31.6%
19
Comparison 4
2 2 . 2 %
14
77.8%
18
Total 17
46%
2 0
54%
37
1 0 0 %
X2 (1j = 6 .192,p<.05
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The  two g ro u p s  were  compared on t h e  fo u r  demographic 
ch arac te r i s t ic s  to de te rmine  w h e th e r  o r  not they  were  equivalen t 
with t h e  following resu l t s :
The  two g ro u p s  of nutr i t ion  aides were  found to  be equivalent 
on t h e  ch a rac te r i s t i c s  of educational level and  length of employment,  
b u t  signif icantly  d i f fe ren t  on age and  p r io r  partic ipation in a 
weight control  program. The  comparison g ro u p  had an average  age  of
50.2  y e a r s  while t h e  t r e a tm en t  g ro u p  ave raged  43.2  years  (*(3 5 ) =
2 .34 ,  p<.05).  The  comparison g ro u p  also repor ted  having par t ic i ­
pa ted  previous ly  in a weight  control  program more often than  the  
t r e a tm e n t  g ro u p .  Previous  par tic ipation in a weight control  program
was repor ted  to be 78 .8  p e rc e n t  of t h e  control  g roup  as compared to
2
31 .6  p e r c e n t  of t h e  experimental  g r o u p  (X ^  = 6.19,  p<.05).
Since t h e  comparison g ro u p  was s ignif icantly  o lder than  th e  t r e a t ­
ment g ro u p ,  th e se  aides may have had more opportun i t ies  to pa r t ic i ­
pa te  in a weight control program.
PRE Measurements of T rea tm en t  and Comparison G ro u p s .
Table  3 p r e s e n t s  measurements  of t h e  t r e a tm en t  and comparison 
g ro u p s  immediately p reced ing  t h e  workshop .  No s ta tist ically  
s ignif icant d i f ferences  were found between th e  two g ro u p s  before the  
t r e a tm e n t  on any of t h e  PRE t e s t  scores  o r  measurements ,  
inc luding d ie ta ry  sco re ,  nu tr i t ion  knowledge, exerc ise  p rac t ices ,  
ea ting behav io rs ,  weight,  BMI, p e rc en t  body fa t  and  sick leave 
hours  used .
T h e  d ie ta ry  scores  fo r  both g ro u p s  were fa i r ly  h igh ,  45 for 
t h e  t re a tm en t  g ro u p  and 43 fo r  th e  comparison g ro u p .  A d ie ta ry  
score  of 0  s ignified optimal d ie ta ry  in take  for  t h e  food checkl is t
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Table  3
Comparison of PRE Measurements of 
Trea tm ent  and Comparison Groups
Measurements
Trea tm en t  .
Mean a 
S .D .
Comparison
Mean b 
S .D .
t
Dietary  Score 45.05 43.00 0.47
16,22 9.96
Nutri t ion Knowledge 15.68 14.78 0.95
2.93 2.90
Exercise  Practices 2.93 3.32 1.38
0.92 0.77
Eating Behaviors 3 .40 3.68 1.06
0 . 8 6 0.74
Weight 190.26 185.39 0.33
45.75 44.99
BMI 32.26 32.11 0.06
7.30 7.64
Percen t  Body Fat 42.26 42.17 0.04
5.43 8.95
Sick Leave Hours 28.74 23.50 0.70
17.86 26.64
a n = 19
b n = 18
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in s t ru m e n t  which cons is ted  of a l ist  of 39 food g r o u p i n g s  to  which 
p a r t i c ip a n t s  were  a sked  to  re sp o n d  as to  f r e q u e n c y  of consumption.
T h e  t r e a tm e n t  g r o u p ' s  nu tr i t ion  knowledge mean sco re  was
15.7 while t h a t  of t h e  comparison g ro u p  was 14 .8 .  T h e  nutr i t ion
knowledge in s t ru m e n t  was composed of 25 s ta tem en ts  to  a ssess  
nu t r i t ion  knowledge r e g a r d in g  w e igh t  control  b a sed  on information
from t h e  Louisiana C oopera t ive  Extension Se rv ice  Healthy Weight 
Workshop (91) .  T h e  s imilari ty  in nu tr i t ion  knowledge was to be 
e x p e c t e d  s ince  all n u t r i t ion  a ides  rece ived  t h e  same nutr i t ion
t r a in in g  in p re p a ra t io n  f o r  t h e i r  work  with EFNEP homemakers.
T ra in in g  involved pa r t ic ipa t ion  in a s e r ie s  of lessons on basic
n u t r i t i o n ,  food selection and  food p re p a ra t io n  emphasizing 
low-cost  food i tems, as  well as r e g u la r ly  schedu led  in - s e rv ic e
p rog ram s  (8 ) .
Exerc ise  p ra c t ic e s  fo r  t h e  two g r o u p s  a t  PRE t e s t  w e re  also 
similar.  E xerc ise  p rac t ice s  s c o r e s ,  which were  d e te rm ined  from
re sp o n se s  to  fo u r  s ta tem en ts  re la ted  to  p a r t i c i p a n t s ’ exerc ise  
h a b i t s ,  a v e r ag e d  3 .3  fo r  t h e  comparison g ro u p  and  2 .9  fo r  t h e
exper imental  g r o u p  on a 5 -p o in t  scale .
Eating b eh av io r s  s co res  were  also similar with a mean sco re  of
3 .7  f o r  t h e  comparison g r o u p  and  3 .4  fo r  t h e  t r e a tm e n t  g ro u p  based  
on a 5 -po in t  sca le .  T h e s e  sco res  were  d e te rm ined  from an
in s t ru m e n t  co ns is t ing  of s ta t em en ts  r e g a rd in g  ea t ing  hab i ts  **related
to  w e igh t  control .
Weight,  BMI and  p e r c e n t  body f a t  of t h e  nu t r i t ion  a ides  were  
ex tremely  e lev a ted ,  b u t  not d i f f e r e n t  between g r o u p s ,  with an av erage  
w e igh t  of 187.9 pounds  fo r  t h e  tota l  g r o u p .  Weights r a n g e d  from
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115 pounds  to 293 pou n d s .  The  a v e r a g e  initial weight of th e  
experimental  g ro u p  was 190.3 pounds  while t h a t  of th e  comparison 
g ro u p  was 185.4 pounds  b u t  th is  was not a s ta tist ically  
s ignif icant d i f ference .
A simple method t h a t  is often used  to de termine desirable
weight is t h e  following: 100 pounds  fo r  t h e  f i r s t  5 fee t  in he ight
with 5 pounds  added fo r  each additional inch.  Using th is  method, a 
woman 5 fee t  4 inches tall should weigh 120 pounds .  The  nutr i t ion  
a ides ranged  in . he igh t  from 5 fee t  0 inches  to 5 feet  9 inches .  
According to th is  ru le ,  th e  average  weight ,  even fo r  t h e  ta l les t  aide 
should  have been no more than  145 pounds .
T he  mean BMI of  t h e  t r e a tm e n t  g r o u p  was 32.3  and of th e
control  g ro u p ,  32 .1 .  T he  benchmark  BMI th a t  is normally associated 
with obes i ty  (20 p e rc e n t  above des i rab le  weigh t  based on h e ig h t /  
weight  tables) is 27 .3  (11 ,12) .  Both g ro u p s  exceeded th is
f ig u r e  which may have  indicated even h ig h e r  pe rcen tages  above 
des i rab le  weight.
T h e  mean body f a t  p e rc en ta g e  of th e  t r e a tm en t  g ro u p  was
42.3 and  of t h e  comparison g ro u p ,  42 .2 .  T he  av erage  body fa t  
p e rc en ta g e  fo r  females has been repo r ted  to  be  25 p e r c e n t  (34).
Obesity  in middle-aged black women is r epo r ted  to be  of 
epidemic p ropor t ions .  S ix ty  p e rc en t  of black women between th e  
ages of 45 and 55 y e a r s  a re  obese as compared with 30 p e rcen t  of
white women and 26 p e rc e n t  of t h e  population as  a whole (6 ) .  The  
EFNEP nutr i t ion  aides seemed to show a similar p reva lence  toward  
obesi ty  as indicated by  weight,  BMI and p e rc e n t  body fa t .  The
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heal th  r i sk s  assoc ia ted  with obes i ty  h ave  been well -documented 
in t h e  l i t e r a tu re  ( 6 ,1 1 ,1 6 ,1 7 ) .
Object ive 2: Comparison of  PRE and  POST Measurements  of
T rea tm en t  Group
Significant improvements  in severa l  measurements  were  found 
fo r  t h e  t r e a tm e n t  g r o u p  immediately following t h e i r  p a r t i c i ­
pation in t h e  Healthy Weight Workshop. See Table  4.
T h e  mean d i e ta ry  sco re  was s ignif icant ly  improved following
t h e  t r e a tm e n t  g r o u p ' s  pa r t ic ipa t ion  in t h e  w o rk sh o p .  T h e
a v e r a g e  d i e t a r y  sco re  p re c e d in g  t h e  w orkshop  was 4 5 .0 ,  and
immediately following t h e  w orkshop  it had changed  to  34 .4  -
3 .7 2 ,  p< .05 ) .  T h e  smaller s co re  a f t e r  t h e  w orkshop  r e p r e s e n te d
c lose r  conformity to t h e  optimal d i e t a r y  sco re  of 0.  T h e  d ie ta ry  
sco re  re f lec ted  consumption of a v a r i e ty  of foods in recommended 
amounts  emphasiz ing  p re p a ra t io n  methods  compatible with reduced  fa t  
and  calor ies .  Previous  s tu d ie s  (8 ,80 ,81 )  have  indica ted  t h a t
par t ic ipa t ion  in EFNEP nu t r i t ion  education  p rog ram s  re su l ted  in 
p a r t c i p a n t s ’ improved d i e t a r y  in take .
Nutr i t ion knowledge of t h e  t r e a tm e n t  g ro u p  also showed a 
s ta t i s t ica l ly  s ign i f ican t  improvement  following th e  w o rk sh o p .  T h e  
mean score  fo r  n u t r i t ion  knowledge p re c ed in g  t h e  w orkshop  was 15.7 
which improved to  22 .3  (t^-jg) = 11.37,  p<.001) a f t e r  t h e  w orkshop .
The  nu tr i t ion  knowledge a s se s sm e n t  in s t ru m e n t  had a poss ib le  score  
of 25 and  was d e s ig n e d  to  de te rm ine  p a r t i c ip a n t s '  u n d e r s t a n d i n g  of 
t h e  pr inc ip les  of weigh t  management.  C a r r u th  (83) r e p o r t e d  t h a t  
EFNEP nu t r i t ion  aides  d em o n s t ra t ed  s ign i f ican t  cogn i t ive  gain  in
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Table 4
PRE and POST Measurement Comparisons
of Treatment Group
Measurements
PRE
Mean a 
S .D .
POST
Mean ^ 
S .D .
t
Die tary  Score 45.05 34.37 3.72*
16.22 11.64
Nutri t ion  Knowledge 15.68 22.32 11.37***
2.93 1.70
E xerc ise  Prac t ices 2.93 3 .82 4.77***
0.92 1.02
Eating Behaviors 3 .40 3 .93 2.44*
0 .86 0.81
Weight 190.26 189.47 0.87
45.75 45.51
BMI 32.26 32.11 0 .90
7.30 7.46
P e rc e n t  Body Fat 42.26 41.74 0.89
5.42 5.58
*p<.05
***p<.001
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nutr i t ion  knowledge re g a rd in g  w eigh t  modification a f t e r  p a r t i c i ­
pa t ing  in EFNEP t r a in in g .
Sta ti s t ica lly  s ign if ican t  improvements  in e x e rc i s e  prac t ices
and  ea t ing  behav io r s  w ere  found  in t h e  t r e a tm e n t  g r o u p  a f t e r  t h e
w o rk sh o p .  Exerc ise  p rac t ices  sco res  improved from a mean of 2 .9
be fo re  t h e  w orkshop  to  3 .8  ( t ^ g )  = 4 .7 7 ,  p<.001) following th e
w orkshop .  Eating behav io r s  scores  also improved from a mean of 3 . 4  
to  3 .9  = 2 .44 ,  p<.05) d u r in g  th i s  pe r iod .
An in teg ra l  p a r t  of t h e  Heal thy Weight Workshop cons is ted  of 
we igh t  management t e ch n iq u es  to  help p a r t i c ip a n t s  make l ifes tyle  
chan g es  such  as par t ic ipa t ion  in a p rogram of r e g u la r  exerc ise  
o r  a l te r ing  ea t ing  h ab i t s .  During t h e  w o rk sh o p ,  t h e  nu tr i t ion  aides 
were  g iven information abou t  t h e  benef i t s  of e x e rc i s e  an d  how to 
s t a r t  an e x e r c i s e  p ro g ram ,  p a r t i c u la r ly  walk ing .  T h e y  w ere  also
p r e s e n te d  with information on s t r a t e g i e s  fo r  making c h an g e s  in eating  
habit s  to  control  w e igh t ,  as well as how to  s e t  up  a sys tem  of s e l f ­
selec ted  goals  re la ted  to w e igh t  control  with a p p r o p r i a t e  r e w a r d s .
T h e r e  w e re  no s ign i f ican t  c h an g es  in t h e  obes i ty  indica tors  
including w e ig h t ,  BMI and  p e r c e n t  body  fa t .  This  was not unexpec ted
since  t h e  p r im ary  emphas is  of t h e  w orkshop  was placed on making 
l ifestyle  c h an g e s  re la ted  to  d ie t ,  e x e rc i s e  an d  ea t ing  behaviors  
t h a t  might lead to  d e c r ea se d  w e igh t  o v e r  time r a t h e r  t h a n  on losing
weight .  T h e  aides  w ere  g iven  a food plan co ns is t ing  of abou t  
1200 calories based  on th e  USDA Daily Food Guide.  T h e y  were  
enco u rag ed  to  follow th is  plan and  not to  e a t  less  th a n  t h e  amounts 
and  t y p e s  of foods s u g g e s t e d  b y  t h e  p lan .  T h e  d a n g e r s  of v e ry  low 
calorie and  s ta rv a t io n  d ie ts  were  d i s c u s s e d .  Measurements  of weight,
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BMI and  p e rc en t  body fa t  were  dete rmined only two times d u r in g  the  
six weeks of workshop ses s ions ,  before  t h e  f i r s t  session and a f te r  
t h e  s ix th  sess ion .
Objective 3: Comparison of PRE and POST Measurements  of
Comparison Group
Although no s ignif icant  changes  were  noted fo r  th e  comparison 
g ro u p  in d ie ta ry  score ,  nu tr i t ion  knowledge, exerc ise  p rac t ices ,  
eating behav io rs ,  weight ,  BMI o r  p e rc e n t  body fa t  d u r in g  th e  six 
weeks between PRE and POST measurements  ( see  Table  5 ) ,  t h e r e  were  
some changes  worth noting.  Die tary  score  improved from a mean of
43.0 to  39 .4 .  The  mean weight of t h e  comparison g ro u p  increased 
from 185.4 pounds  to  189.2 pounds  d u r in g  th e  six weeks period.
Objective 4: Comparison of POST and DELAYED Measurements of EFNEP
Trea tm en t  Group
A comparison of t h e  POST and DELAYED measurements  was made to 
ascer ta in  if t h e  improvements  and  changes  in t h e  p a r t i c ip a n ts ’ 
scores  and measurements  immediately following th e  workshop  would be 
a p p a r e n t  a t  follow-up six months  la te r .  Several  measurements  of 
th e  t r e a tm en t  g r o u p  improved sign if icantly  from t h e  measurement 
session immediately following th e  workshop  to  t h e  one six months 
la ter.  (See Table  6 . )
T h e re  was a s ta t is t ica lly  s ign if icant improvement in d ie ta ry  
score  from a mean of 34 .4  to a mean of 30 .0  = 3 .38 ,  p<.01).
The  lower d ie ta ry  mean score  a t  six months as compared to t h a t  a t  
six weeks indicated closer a d h e ren c e  to th e  optimal d ie ta ry  score  of 
0 es tab l ished  fo r  th e  food check l is t  in s t rum ent .
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Table 5
PRE and POST Measurement Comparisons
of Comparison Group
Measurements
PRE
Mean
S.D .
POST
Mean
S.D .
t
Dietary Score 43.00 39.39 1.79
9.96 8.53
Nutri t ion Knowledge 14.78 15.50 1.45
2.90 3.28
Exercise  Practices 3.32 3.47 1.13
0.77 0.75
Eating Behaviors 3.68 3.97 1.65
0.74 0.66
Weight 185.39 189.22 1.19
44.99 47.40
BMI 32.11 33.00 1.70
7.64 7.98
Percen t  Body Fat 42.17 42.44 0.43
8.95 9.97
5/
Table 6
POST and DELAYED Measurement Comparisons of
Treatment Group
Measurements
POST
Mean
S .D .
DELAYED
Mean
S.D.
t
Die tary  Score 34.37 30.00 3.38**
11.64 8.21
Nutr i t ion Knowledge 22.32 24.21 4.97***
1.70 0.54
Exerc ise  Practices 3.82 4.05 1.88
1.02 0.66
Eating Behaviors 3.93 4.17 1.79
0.81 0.49
Weight 189.47 186.89 3.84**
45.47 45.81
BMI 32.10 31.63 2.28*
7.46 7.61
Pe rcen t  Body Fat 41.74 41.21 1.76
5.58 5.58
*p<.05
**p<.01
***p<.001
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T he  nutr i t ion  knowledge score  also improved significantly
from a mean of 22.3 to  24.2 ( t ^ g ^  = 4 .97 ,  p<.001) six months a f te r
t h e  w orkshop .
T h e r e  were  s ta t is t ica l ly  s ignif icant improvements in two of t h e  
obes i ty  indica tors ,  weight and  BMI. T h e re  was a mean weight loss
of 2 .6  pounds  by  th e  EFNEP aides  d u r in g  th e  six month per iod which 
followed t h e  workshop .  T he  average  weight immediately following
t h e  workshop was 189.5 pounds  which then  decreased  significantly 
to  186.9 pounds  = s ' x months  la te r .  Concom-
mitantly ,  BMI d ecreased  significantly  from a mean of 32.1 to 31 .6  
^ ( 1 8 )  = 2*28, p<.05) d u r in g  th is  period.
The t rea tm en t  g ro u p  had been given t h e  Healthy Weight
Workshop materials a t  t h e  end  of th e  s ix-week sess ion ,  and asked 
to  begin  p re sen t in g  th e  information to in te re s t ed  EFNEP clientele in
small g ro u p  s e t t in g s .  Using th i s  material to p r e s e n t  to o the rs
may have had a p ronounced  e ffect ,  not only in sus ta in ing  those  
improvements seen a t  six weeks following th e  workshop ,  b u t  resu lt ing  
in even g r e a t e r  improvements six months la te r.
No s ta t is t ica l ly  s ignif icant changes  were  noted fo r  any  
of t h e  o th e r  measurements  o r  scores  including ex e rc i se  p rac t ices ,
eating  behav iors  o r  body fa t  p e rcen tag es .
Objective  5; Comparison of POST and DELAYED Measurements of
Comparison Group
Both d ie ta ry  score  and  nutr i t ion knowledge were  significantly
poore r  a t  t h e  DELAYED measurement session  compared to th e  POST 
measurement  session as shown in Table  7. The  mean d ie ta ry  score 
showed a s ignif icant change  d u r in g  th e  six month period from 39.4
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Table 7
POST and DELAYED Measurement Comparisons of
Comparison Group
Measurements
Post
Mean
S .D .
Delayed
Mean
S .D .
t
Die tary  Score 39.39 40.94 ' 2.28*
8.53 7.45
Nutri t ion Knowledge 15.50 14.44 2.41*
3.28 3.15
Exercise  Practices 3.47 3 .36 0.94
0.75 0.58
Eating Behaviors 3.97 3.94 0.40
0.6 0.51
Weight 189.22 192.50 1.22
47.40 43.94
BMI 33.00 33.61 0.98
7.98 7.07
Percen t  Body Fat 42.44 41.78 1.56
9.97 9.53
*p<.05
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to  40 .9  = 2 .28 ,  p< .0 5 ) .  T h e  smaller s co re  a t  t h e  POST
m easurem ent  re f lec ted  d ie t a ry  in take  t h a t  was c lose r  t h a t  of th e  
optimal d ie ta ry  in take  th a n  t h e  l a r g e r  s co re  six months  la te r .
The  mean nu tr i t ion  knowledge sco re  d e c r ea se d  s ignif icantly  
from 15.5  a t  t h e  POST m easurement  to  14 .4  (*( 1 7 ) = 2 .41 ,  p<.05) six 
months la te r .  T h e  to ta l  possib le  sco re  f o r  th e  nu tr i t ion  knowledge 
in s t ru m e n t  was 25.
T h e r e  were  no s ta t is t ica l ly  s ign i f ic an t  changes  in any  of  t h e  
o t h e r  measurements  between t h e  POST an d  DELAYED measurement 
s ess ions  a l though  w e igh t  did show a nons ign if ican t  inc rease  from 
189.2 po u n d s  to  192.5 p o unds .
Object ive 6: Comparison of PRE and  DELAYED Measurements  of EFNEP
T r ea tm e n t  Group
A comparison of t h e  PRE and  DELAYED measurements  was made
b ecause  th i s  may p ro v id e  a more  a c c u r a t e  measurement  of t h e  long­
te rm e f fec t iveness  of t h e  Healthy Weight Workshop.  C hanges  and  
improvements  a r e  commonly fo und  immediately following p re sen ta t ion
of information o r  par t ic ipa t ion  in a p rog ram  b u t  t h e s e  a re  not often 
su s ta in e d  o v e r  time.
T h e r e  were  s ign i f ican t  improvements  in seven  of t h e  e igh t
m easurements  of t h e  t r e a tm e n t  g r o u p  when compar ing measurements  
immediately p reced ing  th e  w orkshop  to  t h o s e  a t  follow-up six months  
la te r .  Th is  information is p r e s e n t e d  in T ab le  8.
Die tary  score  showed a s ign i f ican t  ch an g e  tow ard  th e  optimal 
s co re  of 0 .  T h e  mean d i e t a r y  s co r e  be fo re  t h e  w orkshop  was
45 .0  and  was 30 .0  = 5 .65 ,  p<.001) six months la te r .  Nutri t ion
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Table 8
PRE and DELAYED Measurement Comparisons of
Treatment Group
Measurements
PRE
Mean
S.D .
DELAYED
Mean
S.D .
t
Die tary  Score 45.05 30.00 5.65***
16.22 8.21
Nutri t ion  Knowledge 15.68 24.21 12.93***
2.93 0.54
Exerc ise  P rac t ices 2.93 4.05 6.83***
0.92 0.66
Eating Behavio rs 3 .40 4.17 4.56***
0 .86 0.49
Weight 190.26 186.89 3.33**
45.75 45.81
BMI 32.26 31.63 2.88**
7.30 7.62
Pe rcen t  Body Fat 42.26 41.21 1.92
5.43 5.58
Sick Leave Hours 28.74 21.26 2.79*
17.86 11.79
*p<.05
**p<.01
***p<.001
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knowledge improved s ignif icant ly  from a mean of 15.7 to 24.2 
^*(18) = 2 .88,  p<.001) between t h e s e  two m easu r ing  sess ions  also.
T h e  mean e x e r c i s e  s co re  improved s ign if ican t ly  from 2 .9  to  4 .0  
^t(18) = 2 '®' P<-001)- T h e  ea t ing  b ehav io r s  s co re  improved
s ignif icant ly  from a mean of 3 .4  to 4 .2  ( t ^ g ^  = 4 .5 6 ,  p< .001) .
Weight and  BMI also showed s ta t i s t ica l ly  s ign i f ican t  improvements .  
Immediately p re c ed in g  th e  w orkshop  t h e  mean w e igh t  was 190.3 pounds  
which d e c rea se d  to  186.9 p o u n d s  ( t ^ g )  = 3 .3 3 ,  p<.01) six months  
following th e  w o rk sh o p ,  a w e igh t  loss of 3 . 4  p o u n d s .  T h e r e  was a 
s ign if ican t  d e c r e a se  in BMI from a mean of 32 .3  to  31 .6  ( t ^ g j  “ 2 .88,  
p< .01 ) .
Results  of pa r t ic ipa t ion  in w e igh t  control  p rogram s by  
low-income black women have  been r e p o r t e d  b y  severa l  r e s e a r c h e r s .
Schmidt (77) r e p o r t e d  a p rog ram  in which a v e r a g e  w e igh t  loss by 
p a r t i c ip a n t s  was 5 p o u n d s ,  Shook (78) r e p o r t e d  a s t u d y  with a v e r a g e  
w e igh t  loss of 3 p o u n d s  and  Kaul e t  al .  (79) ,  a p rogram  with av e rag e  
w e igh t  loss of 4 p o u n d s .  A s t u d y  by  C a r r u t h  (83) r e p o r t e d  t h a t
EFNEP nutr i t ion  aides who pa r t i c ip a ted  in t r a in in g  on weight
modification showed s ign i f ican t  cogni t ive  gain in t h e  area  of 
nu t r i t ion  knowledge re la ted  to w e igh t  con t ro l .
O besi ty  has  been r e p o r t e d  to be  assoc ia ted  with absenteeism 
from w o rk  b e ca u se  of i llness o r  d isab i l i ty  r e su l t in g  in inc reased  
cos ts  f o r  b u s in e s s e s  and  organ iza t ion  (2 8 ,29 ,30 ) .  in o r d e r  to 
improve absen tee ism from w o rk ,  employers  h ave  in s t i tu te d  w orks i te  
wel lness  p rog ram s  which inc lude  w e igh t  control  components  (73) .
As a m easu re  of absen tee ism  from work  b ecause  of i llness o r  
d isab i l i ty  in th i s  s t u d y ,  s ick  leave h o u rs  w e re  ob ta ined  from each
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aide's  personnel  record  f o r  t h e  period six months  p r io r  to  and th e  
period six months following t h e  workshop .  T h e  number of sick leave 
hours  taken  showed a s ignif icant change ,  decreas ing  from a mean of
28.7  hours  d u r in g  th e  six months  be fore  t h e  workshop  to  21.3  hours  
^ ( 1 8 )  = 79,p<.05)  d u r in g  t h e  six months following t h e  workshop.
Objective  7: Comparison of PRE and DELAYED Measurements of
Comparison Group
The comparison g ro u p ' s  measurements  showed only one sta t is t ica lly  
s ignif icant change  between th e  PRE and DELAYED measurement periods  
as shown in Table  9.
BMI increased  significantly  from a mean of 32.1 to  a mean of
33 .6  (*( 1 7 ) = 2.15,  p< .05) .  Higher BMI levels a re  assoc iated with
h ig h e r  weights  (11 ,12) .  Body weigh t  increased  from a mean of 185.4 
pounds  p reced ing  th e  w orkshop  to  192.5 pounds  six months la te r ,  bu t  
th i s  was not a sta t is t ica lly  s ignif icant change .
Objective  8 : Comparison of POST Measurements of Trea tm ent  and
Comparison Groups
Analysis  of covar iance  (ANCOVA) was used to de te rmine  if 
d i f fe rences  ex is ted  between POST measurements  of t h e  t r e a tm en t
and comparison g ro u p s .  The  covar ia te  util ized was th e  PRE measurement 
fo r  each respec t ive  POST measurement.  ANCOVA was chosen because ,  
a l though th e  g ro u p s  were  not s ta t i s t ica l ly  d i f f e r en t  on any  of the  
p rem easurem en ts ,  t h e r e  were  numerical  d i f ferences  which,  according  
to  Kerl inger  (96 ,p . 340) ,  may have  " t ipped  t h e  s ta tist ical  scales" in 
f avo r  of one of t h e  g ro u p s .  ANCOVA uses  sums of sq u a re s  and  mean 
, sq u a re s  p u r g e d  of t h e  influence of th e  p r e t e s t  measurements .
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Table 9
PRE and DELAYED Measurement Comparisons of
Comparison Group
PRE DELAYED
Measurements  Mean Mean
S .D .  S .D .
Die ta ry  Score  43 .00  40.94
9.96 7.45
Nutri t ion  Knowledge 14.78 14.44
2.90 3 .15
E xerc ise  Prac t ices  3 .32  3 .36
0 .77  0.58
Eating Behaviors  3 .68  3 .94
0 .74  0.51
Weiqht 185.39 192.50
44.99 43.94
BMI 32.11 33.61
7.64 7.07
P e rcen t  Body Fat 42.17  41.78
8 .95  9 .53
Sick Leave Hours  23.50 26.22
26.64 21.89
t
1.29
0.59
0 .35
1.67
2.05
2.15*
0.87
0 .40
*p<.05
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T h e  comparison of POST d ie ta ry  scores  by  t rea tm en t  g ro u p  is p r e ­
sen ted  in Table 10. Results  obta ined from t h e  analysis  of covar iance 
( F q  2 4 ) "  4.95,  p<.05) indicated t h a t  t h e  g ro u p s  were  d i f fe ren t .
T he  n a tu re  of th is  d i f ference  in t h e  two g ro u p s '  scores  can be 
seen in t h e  ad jus ted  POST t e s t  means. T h e se  means revealed t h a t  
t h e  t r e a tm e n t  g ro u p  had a mean d ie ta ry  sco re  (ad jus ted  mean = 33.9) 
t h a t  was lower than  t h a t  of t h e  comparison g roup  (ad jus ted  mean = 
39.9) when PRE t e s t  scores  were  Used as  a covar iate .
T h e  lower mean d ie ta ry  score  a t  POST t e s t  for  t h e  t r ea tm en t  
g ro u p  as compared to t h e  comparison g ro u p  indicated  c loser  adhe rence  to 
t h e  optimal d ie ta ry  score  of 0  e s tab l ished  fo r  t h e  food checkli s t  
in s t rum ent .  The  t r ea tm en t  g ro u p ,  a f te r  having par t ic ipa ted  in six 
sessions  of t h e  Healthy Weight Workshop,  r epo r ted  being closer to 
having d ie t a ry  in takes  based on t h e  Die tary  Guidelines fo r  Americans 
and th e  Daily Food Guide than  th e  comparison g ro u p .  Eating a v a r ie ty  
of foods in recommended amounts  and re s t r i c t in g  fa t  in take  have  been 
shown to be a heal thful  approach  to weight comparison and maintenance.
POST nutr i t ion  knowledge scores  compared by  t r ea tm en t  g ro u p  a re  
p re sen te d  in Table 11. Results from t h e  ANCOVA ( F ^  2 4 ) = 88.4 ,  
p< . 0 0 1 ) indicated t h a t  th e  g r o u p s ’ knowledge scores  were  d i f fe ren t .  
T h e  n a tu re  of th is  d i f ference  can be seen  in t h e  ad jus ted  POST t e s t  
means .  T hese  means revealed t h a t  t h e  t re a tm en t  g ro u p  had h ighe r  
mean nutri t ion knowledge scores  (ad ju s ted  mean = 2 2 . 0 ) than  t h a t  of 
t h e  comparison g roup  (ad jus ted  mean = 15.8) when t h e  PRE t e s t  scores 
were  used as a covar ia te .
Afte r  six weeks of par tic ipation tn th e  Healthy Weight Workshop, 
th e  t re a tm en t  g roup  showed s igni ficant  cogni tive  gain as related
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Table 10
Analysis of Covariance
POST Dietary Scores by Treatment Controlling
for PRE Dietary Scores
Source d . f . M.S. F
Die tary  Score 
a, b 
T  reatment
1 1319.423 
1 328.98
19.84***
4.95*
E r ro r 34 66.51
Total 36
a
u nad jus ted  means
b
adjus ted  means: 
*p<.05
***p< . 0 0 1
: t r e a tm en t  -  34.37, comparison 
t r ea tm en t  -  33.90, comparison
= 39.39 
= 39.88
Table  11
Analysis of Covariance
POST Nutri t ion Knowledge Scores by T rea tm en t  Controll ing 
fo r  PRE Nutri t ion Knowledge Scores
Source d . f .  M.S. F
Knowledge Score  
a , b  
T rea tm ent
1 169.05 
1 357.46
41.81***
88.40***
E r ro r 34 4 .04
Total 36
a
unad jus ted  means: t re a tm en t  = 22.32, comparison = 15.50
b
adjusted means: treatment = 22.06, comparison = 15.77
***p<.001
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to  weight control  reflected by  t h e i r  h ighe r  mean nutr i t ion knowledge 
score  a t  p o s t t e s t .  Questions  on th e  nutr i t ion  knowledge ins trument 
were  de r ived  from information p re sen te d  and  d i s t r ib u ted  a t  the  
workshop .
T h e  comparison of POST exerc ise  scores  by  t r ea tm en t  g roup  is 
p re s e n te d  in Table  12. Resul ts  from th e  ANCOVA ( F ^  ^4 ) = 7 .5 ,  
p< . 0 1 ) indicated t h a t  t h e  g ro u p s '  exerc ise  scores  were d i f fe ren t .
T h e  n a tu re  of th is  d i f ference  can be  seen in t h e  ad jus ted  POST te s t  
means.  T hese  means revealed t h a t  t h e  t rea tm en t  g ro u p  had a POST mean 
exerc ise  score  (ad jus ted  mean = 4 .0 )  t h a t  was h ig h e r  than  t h a t  of the  
comparison g roup  (ad jus ted  mean = 3 .3 )  when t h e  PRE t e s t  scores  were 
used as a covar ia te .
The increased exerc ise  scores  of t h e  t re a tm en t  g roup  a f te r  
part ic ipa tion in th e  Healthy Weight Workshop indicated t h a t  subjec ts  
rep o r ted  adopting prac t ices  of increased  physical  exerc ise  as recom­
mended in t h e  workshop. During t h e  course  of t h e  workshop,  severa l  
nutr i t ion  aides  had repor ted  forming walking g ro u p s  within th e i r  
neighborhood se t t in g s .  T hey  also repo r ted  o th e r  act ivit ies  of 
increased  exerc ise  such as walking to work o r  walking to make home 
vis i t s  to  EFNEP clientele.  Increased  exercise  has  been repor ted  
to  help individuals lose weight and  has been recommended as an 
in tegra l  p a r t  of successfu l  weight control  programs (45).
No s ta tist ically  s ignif icant d i f ferences  were  found  between
th e  two g ro u p s  a t  POST t e s t  fo r  any  o th e r  measures  including eating
behavio rs  (Table  13),  weight (Table  14), BMI (Table  15) o r  body fat
pe rcen tages  (Table 16).
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Table 12
Analysis of Covariance
POST Exercise Scores by Treatment Controlling
for PRE Exercise Scores
S ource  d . f .  M.S. F
Exerc ise  Score  1 10.85 
a , b
T r ea tm e n t  1 3 .38
24.06***
7.50**
E r ro r  34 0 .45
Total  36
a
un a d ju s ted  means: t r e a tm e n t  = 3 .8 2 ,  compar ison = 3 .47
b
a d ju s ted  means: t r e a tm e n t  = 3 .95 ,  compar ison = 3.33
**p < . 0 1
***p< . 0 0 1
Table  13
Analysis  of Covar iance
POST Eating Behavio rs  Scores  b y  T r ea tm e n t  Contro ll ing  
f o r  PRE Eating Behavio rs  Scores
Source  d . f .  . M . S . F
Eat ing Behaviors  Score  1 2 .94  
a , b
T  rea tm en t  1 0 .03
6.16*
0 .06
E r r o r  34 0 .48
Total  36
a
u n a d ju s t ed  means: t r e a tm e n t  = 3 .9 3 ,  compar ison = 3 .97
b
adjusted means: treatment = 3 .98 , comparison = 3.92
*p < .05
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Table 14
Analysis of Covariance
POST Weight by Treatment Controlling
for PRE Weight
Source  d . f .  M.S.
Weight 1 71,841.96 708.90***
a , b
T rea tm en t  1 196.82 1.94
E r ro r  34 101.34
Total 36
a
unad jus ted  means: t re a tm en t  = 189.47, comparison = 189.22
b
ad jus ted  means: t r e a tm en t  = 187.10, comparison = 191.72
***p<.001
Table  15
Analysis of Covar iance
POST BMI by  Trea tm en t  Control l ing fo r  PRE BMI
Source d . f . M.S. F
BMI 1 1986.91 717.76***
a , b
T rea tment 1 10.16 3.67
E r ro r 34 2.77
Total 36
a
unad jus ted  means: t r e a tm e n t  = 32.10, comparison -  33.00
b
adjusted means: treatment = 32.03, comparison -  33.08
***p<.001
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Table 16
Analysis of Covariance
POST Body Fat Percen tages  by  Trea tm en t  Controll ing 
fo r  PRE Body Fat Percentages
Source d . f . M.S. F
Percen t  Body Fat 1 2004.10 280.82***
a , b
T rea tment 1 6 . 0 2 0.84
E r ro r 34 7.14
Total 36
a
unad jus ted  means: t rea tm en t  = 41.74, comparison = 42.44
b
ad jus ted  means: t r ea tm en t  = 41.69,  comparison = 42.49
***p<.001
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Objective 9: Comparison of DELAYED Measurements of Treatment
and Comparison Groups
Analysis of covar iance  (ANCOVA) was used to  determine if any  
d i f ferences  ex is ted  between th e  DELAYED measurements  of t h e  e x p e r i ­
mental and comparison g ro u p s .  The  covar ia te  utilized was th e  p re -  
measurement fo r  each respec t ive  DELAYED measurement.  ANCOVA was 
chosen because ,  a l though th e  g ro u p s  were  not stat is t ically  d i f f e r en t  
on any  of t h e  PRE measurements ,  t h e r e  were  numerical dif ferences  which,  
accord ing to Kerl inger (9 6 ,p . 340) ,  may have " tipped  th e  stat ist ical  
scales"  in f avo r  of one of t h e  g ro u p s .  ANCOVA uses  sums of squa res  
and mean sq u a res  p u rg e d  of t h e  influence of t h e  p r e t e s t  measurement.
The comparison of DELAYED d ie ta ry  scores  by  t rea tm en t  g ro u p  is 
p r e sen te d  in Table  17. Results of th e  ANCOVA ( F ^  2 4 ) = 42.12,  
p< . 0 0 1 ) indicated t h a t  th e  g r o u p s ’ d ie ta ry  scores  were d i f fe ren t .  
The  na tu re  of th is  d i f fe rence  can be seen in t h e  ad jus ted  DELAYED 
means.  T hese  means revealed t h a t  th e  t r e a tm e n t  g ro u p  had DELAYED 
d ie ta ry  scores  (ad ju s ted  mean = 29 .6) t h a t  were n e a r e r  th e  optimum 
than  th e  comparison g ro u p  (ad jus ted  mean = 41 .4) when PRE t e s t  scores 
were  used as a covar ia te .
The t r ea tm en t  g r o u p ' s  lower d ie t a ry  mean score a t  six 
months as compared to  t h e  comparison g r o u p ' s  mean score indicated 
t h a t  gains made in improved d ie ta ry  in take  du r in g  t h e  Healthy Weight 
Workshop continued th r o u g h o u t  t h e  follow-up period.  Eating a v a r ie ty  
of foods in recommended amounts is an in tegra l  p a r t  of most weight  
control  programs and had been s t r e s s e d  d u r in g  each workshop session.
DELAYED nutr i t ion  knowledge scores  compared b y  t rea tm en t  g roup  
a re  p re sen ted  in Table  18. Results of t h e  ANCOVA ( F ^  ^4 ) = 207.2,
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Table 17 i
Analysis of Covariance
DELAYED Dietary Scores by Treatment Controlling
for PRE Dietary Scores
Source d . f . M.S. F
DELAYED Die tary  Score  
a , b
1 951.00 31.30***
T rea tment 1 1279.90 42.12***
E r ro r 34 30.39
Total 36
a
un a d ju s ted  means: t r e a tm e n t  = 30 .00 ,  comparison = 40.94
b
a d ju s ted  means: t r e a tm e n t  = 29.58, comparison = 41.38
***p< . 0 0 1
Table  18
Analysis  of Covar iance
DELAYED Nutri t ion Knowledge Scores  by  T r ea tm e n t  Contro ll ing  
f o r  PRE Nutr i t ion Knowledge Scores
Source d . f . M.S. F
Nutr i t ion Knowledge Score 1 123.30 31.91***
a , b
T rea tment 1 800.52 207.19***
E r ro r 34 3.86
Total 36
a
u n ad ju s ted  means: t r e a tm e n t  = 24 .21 ,  comparison = 14.44
b
adjusted means: treatment = 24.04, comparison = 14.62
***p<.001
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p < , 0 0 1 ) indicated t h a t  th e  two g r o u p s ’ scores  were  d i f fe ren t .
T h e  n a tu re  of th is  d i f ference  can be seen in t h e  ad jus ted  DELAYED
means.  T hese  means revealed t h a t  t h e  t rea tm en t  g ro u p  had DELAYED
scores  (ad jus ted  mean = 24.0) t h a t  were  h ig h e r  than  t h a t  of the  
comparison g ro u p  (ad jus ted  mean -  14.6) when t h e  PRE t e s t  scores
were  used as a covar ia te .
T h e  h ighe r  mean nutr i t ion  knowledge score  of t h e  exper imental
g ro u p  a t  six months following t h e  workshop indicated  s ignif icant 
cognit ive  gain in t h e  a rea  of nutr i t ion  as re la ted  • to  weight control .  
Several  of th e  nutr i t ion  aides had been p re sen t in g  th e  Healthy Weight 
Workshop material to  EFNEP cl ientele in small g ro u p  s e t t ings  d u r ing
t h e  six month period an d ,  t h e r e fo re ,  had been exposed  to th e
nutr i t ion  information on a continuing basis .
T h e  comparison of DELAYED exerc ise  scores  by  t r e a tm e n t  g ro u p  is 
p re s e n te d  in Table  19. Results of t h e  ANCOVA ( F ^  2 4 ) = 32 .7 ,  
p< . 0 0 1 ) indicated t h a t  th e  g ro u p s '  exercise  scores  were  d i f fe ren t .
T h e  n a tu r e  of th is  d i f ference  can be  seen in t h e  ad jus ted  DELAYED
means.  T hese  means revealed t h a t  t h e  t rea tm en t  g ro u p  had DELAYED
exerc ise  scores  (ad jus ted  mean = 4 .2 )  t h a t  were  h ighe r  than  t h a t  of 
t h e  control  g ro u p  (ad jus ted  mean = 3 .3 )  when t h e  PRE t e s t  scores
were  used as a covar ia te .
The  h ig h e r  mean exerc ise  score  of th e  t r e a tm en t  g ro u p  at  six 
months following th e  Healthy Weight Workshop as  compared to the  
comparison g ro u p ' s  s co re  indicated t h a t  t h e  g ro u p  re p o r te d  adopting 
exerc ise  p rac t ices  as had been encouraged  in t h e  w orkshop  sess ions .
An active  l ifestyle,  including a program of r eg u la r  exerc ise ,  
is rep o r ted  to be essentia l  for  weight control  and  maintenance (45).
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Table 19
Analysis of Covariance
DELAYED Exercise Scores by Treatment Controlling
for PRE Exercise Scores
Source d . f . M.S. F
Exercise  Score 1 3.91 18.63***
a , b
T reatment 1 6 . 8 6 32.69***
Er ro r 34 0 . 2 1
Total 36
a
u nad jus ted  means: t r e a tm en t  “ 4 .06 ,  comparison -  3.36
b
ad jus ted  means: t r e a tm en t  = 4 .15 ,  comparison -  3 .27
***p< . 0 0 1
Table 20
Analysis of Covariance
DELAYED Eating Behaviors  Scores by  T rea tm en t  Controll ing 
fo r  PRE Eating Behaviors Scores
Source d . f . M.S. F
Eating Behaviors Score 1 1 . 8 8 9.93***
a , b
T rea tment 1 0.93 4.92*
E r ro r 34 0.19
Total 36
a
unad jus ted  means: t re a tm en t  = 4 .17 ,  comparison -  3 .94
b
adjusted means: treatment = 4.22, comparison -  3.89
*p<.05
***p < .001
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T h e  comparison of DELAYED eating  behaviors  scores  by  g roup  
is p re s e n te d  in Table  20. Results  of t h e  analysis  of covar iance 
(F ( i  2 4 ) = 4 .92 ,  p<.05) indicated t h a t  t h e  two g ro u p s  were  d i f fe ren t .  
The  na tu re  of th is  d i f fe rence  in eating  behavio rs  can be seen in the  
ad jus ted  DELAYED means.  T h ese  means revealed t h a t  t h e  t r e a tm en t  g roup  
had DELAYED scores  (ad jus ted  mean = 4 .2 )  th a t  were  h ighe r  than  the  
comparison g r o u p  (ad jus ted  mean = 3 .9 )  when th e  PRE t e s t  scores  were 
used as a covar ia te .
T h e  h ighe r  mean ea t ing  behav io rs  sco re  found fo r  t h e  t rea tm en t  
g ro u p  a t  six months  following th e  Healthy Weight Workshop as com­
pa red  to  t h e  comparison g roup  indicated t h a t  th e  g ro u p  repo r ted  a d o p t ­
ing eat ing p rac t ices  re la ted to  weight contro l .  Behavior changes ,  
such as learning to  d i f fe ren t ia te  between eat ing to  sa t i s fy  real 
h u n g e r  and  eat ing to pacify emotional and  psychological  needs ,  
were  s t r e s s e d  in t h e  workshop. Par t ic ipants  had been a sked  to keep
food d ia r ies  d u r in g  t h e  f i r s t  weeks of t h e  workshop in which they
listed what,  w hen ,  and w here  th e y  a te  and how th e y  fe lt  when they
a te .  T h e  emotional a spec ts  re la ted to eat ing and su g g es te d  a l t e rn a ­
t ives  were  d i s cu s sed .  Goals were  also se t  by t h e  pa r t ic ipan ts  for  
achievement  of specific object ives  re la ted to weight control such 
as not eat ing be tween meals o r  avoiding g ro c e ry  shopping  when 
h u n g r y ,  and  rew ards  were  specif ied.
The  comparison of DELAYED weight by  t r e a tm en t  g ro u p  is p r e ­
sen ted  in Table  21. Resul ts  obta ined from th e  ANCOVA ( F ^  2 4 ) = 
8 ,44 ,  p<.01)  indica ted  t h a t  t h e  two g ro u p s  di f fered  on th i s  measure .  
The  n a tu re  of th i s  d i f fe rence  can be seen in t h e  ad jus ted  DELAYED 
means.  T h ese  means revealed t h a t  t h e  t rea tm en t  g ro u p  had weights
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Table 21
Analysis of Covariance
DELAYED Weight by Treatment Controlling
fo r PRE Weight
Source d . f . M.S. F
Weight
a , b  
T  rea tment
1
1
65,972.16
976.25
570.42***
8.44**
E r r o r 34 115.66
Total 36
a
u n a d ju s t e d  means:  t r e a tm e n t  = 186.89,
b
a d ju s t e d  means: t r e a tm e n t  = 184.61,
**p< . 0 1
***p< . 0 0 1
comparison = 
comparison -
192.50
194.91
Table  22
Analysis  of Covar iance
DELAYED Body Mass Index (BMI) by  T rea tm e n t  Controll ing 
fo r  PRE Body Mass Index (BMI)
Source d . f . M.S. F
BMI
a , b  
T rea tm en t
1
1
1730.64
41.65
370.95***
8.93**
E r ro r 34 4 .66
Total 36
a
u n a d ju s t e d  means: t r e a tm e n t  = 31 .63 ,  compar ison = 33.61
b
adjusted means: treatment = 31.56, comparison = 33.68
**p < .01
***p<.001
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( ad ju s ted  mean = 184.6) t h a t  w e re  lower th a n  th e  comparison g ro u p  
(ad ju s ted  mean = 194.9) when t h e  PRE w e igh ts  were  used  as  a covar ia te  
in t h e  ana lys is .
T h e  d e c r e a se d  mean w e igh t  of t h e  t r e a tm e n t  g r o u p  six months  
following t h e  Heal thy Weight Workshop as compared  to  t h e  comparison 
g r o u p  ind ica ted  t h a t  some pos i t ive  c h an g es  in d i e ta ry  hab i t s ,  
e x e rc i s e  p ra c t i c e s  a n d / o r  ea t ing  behav io r s  had o c c u r r e d .  Weight
loss was not t h e  p r im ary  focus  of t h e  w o rk sh o p .  However,  he lping 
p a r t i c ip a n t s  to recognize  a re a s  in t h e i r  lives t h a t  might  be
c o n t r ib u t in g  to  obes i ty  and  he lp ing  them to  u n d e r s t a n d  recommenda­
tions  f o r  a t ta in ing  d e s i r ab le  w e igh t  were  t h e  p r im ary  emphases .
T h e  compar ison of DELAYED BMI by  t r e a tm e n t  g ro u p  is p r e ­
s en ted  in Tab le  22. R esu l t s  ob ta ined  from ANCOVA ( F ^  ^ 4 ) = 8 .93 ,  
p < . 0 1 ) ind ica ted  t h a t  measurem en ts  f o r  t h e  two g r o u p s  w ere  d i f f e r e n t .  
The  n a t u r e  of th i s  d i f f e r en ce  can be  seen  in t h e  a d ju s ted  DELAYED 
means.  T h e s e  means revealed  t h a t  t h e  t r e a tm e n t  g r o u p  had DELAYED 
BMI's ( a d ju s ted  mean -  31 .6 )  t h a t  w e re  lower t h a n  t h o s e  of t h e  
comparison g r o u p  (ad ju s ted  mean = 33 .7)  when PRE BMI's were  used  as a 
covar ia te .
T he  d e c r ea se d  mean BMI of t h e  t r e a tm e n t  g r o u p  six months  fo l ­
lowing t h e  Healthy  Weight Workshop as  compared to  t h e  comparison 
g r o u p ' s  m easurem ent  was c o r re la ted  with t h e i r  d e c r e a se d  mean
w eigh t .  BMI is used  in clinical s e t t in g s  to  es tab l i sh  t h e  p r e s e n c e  
of obes i ty  u s ing  body  w eigh t  i r r e s p e c t iv e  of he ig h t  (93) .
No s ta t i s t ica l ly  s ign i f ican t  d i f f e rences  w ere  found  f o r  DELAYED 
body f a t  p e rc e n ta g e s  (T ab le  23) and  DELAYED a b sen ce  from work  (Table  
24).
Analysis of Covariance
DELAYED Body Fat Percentages by Treatment Controlling
for PRE Body Fat Percentages
Source d . f . M.S. F
Body Fat Percen tage 1 1830.43 226.50***
a , b
T  reatment 1 4.05 0.50
E r ro r 34 8.08
Total 36
a
unad jus ted  means: t re a tm en t  = 41.21,  comparison = 41.78
b
ad jus ted  means: t r e a tm en t  = 41.17,  comparison = 41.83
***p<.001
Table  24
Analysis of Covariance
DELAYED Sick Leave Hours by  T rea tm en t  Controll ing 
for  PRE Sick Leave Hours
Source d . f . M.S. F
DELAYED Sick Leave Hours 
a , b
1 1824.75 7.18*
T rea tment 1 411.32 1.62
Error 34 254.00
Total 36
a
unadjus ted  means: t r e a tm en t  = 21.27,  comparison = 26.23
b
adjusted means: treatment = 20.41, comparison = 27.13
*p<.05 •
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A comparison of t h e  waist  to hip c ircumference  ratios of the  
exper imenta l  and  comparison g roups  six months a f t e r  th e  workshop is 
p re s e n te d  in Table  25. The  mean waist  to hip c ircumference  ratio 
of t h e  t rea tm en t  g ro u p  was 0.79 and 0.82  fo r  t h e  comparison g roup .  
Although th is  d i f ference  was not s ta t i s t ica l ly  s ignif icant,  a waist 
to  hip c ircumference  ratio g r e a t e r  than  0 . 8  fo r  women has been found 
to be re la ted to  increased  r isk  for  h e a r t  d isease  and diabetes  (14).
Table  25
Comparison of Waist t o  Hip Ratios of 
T rea tm en t  and Comparison Groups
T rea tment Comparison
3 bMeasurements Mean Mean
S .D .  S .D .
Waist to Hip Ratio 0.79 0.82 1.21
0 .04  0.07
a n = 19 
b n = 18
C h ap te r  V
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
S ta tement of th e  Problem
Obesi ty  is a major health problem of low-income black women. Sixty 
p e r c e n t  of black women in t h e  United Sta tes  a re  r e p o r t e d  to be obese  
(2 ) .  Data from t h e  National Health and  Nutri t ion Examination Su rvey  
(NHANES) have shown t h a t  t h e  p reva lence  of obesi ty  in American women 
is much h ighe r  among those  in lower socioeconomic g ro u p s  ( 6 ) .  Obesity 
is now conside red  to be  a chron ic  d isease  and  is e i th e r  a d i rec t  cause  of 
o r  a r i sk  fac to r  fo r  many o th e r  major chron ic  d iseases ,  including hea r t  
d isease ,  h y p e r ten s io n ,  d iabe tes ,  s t ro k e  and  cancer .
EFNEP nutr i t ion  aides a re  paraprofess iona ls  employed b y  t h e  Louisi­
ana Cooperative  Extension Serv ice  to p rov ide  nu tr i t ion  information to  
low-income families.  N ine ty -e igh t  p e rc e n t  of nutr i t ion  aides  a re  black 
females and  most a re  indigeneous to  th e  low-income population with whom 
th e y  work ,  s e r v in g  as role models fo r  homemakers pa r t ic ipa t ing  in t h e  
program .
This  g ro u p  of women, pr imari ly  low-income and b lack ,  may be a t  
r i sk  fo r  developing heal th  problems associa ted with obes i ty .  In addit ion ,  
t h e  w e igh t  management p rac t ices  of th e  nu tr i t ion  aides a re  important 
since t h e y  s e r v e  as role models fo r  t h e i r  homemaker clientele .
Purpose  of th e  S tudy
This  s tu d y  was des igned  to inves t iga te  t h e  ef fects  of participation 
in t h e  Louisiana Cooperat ive  Extension Serv ice  Heal thy Weight Workshop 
on t h e  d ie t a ry  in take ,  nutr i t ion  knowledge,  exe rc i se  p ra c t i c e s ,  eating 
behav io r s ,  an thropometr ic  measurements  and  number  of s ick  leave hours  
used  of EFNEP nutr i t ion  a ides .
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Objectives
Specific object ives  formula ted  f o r  t h e  s t u d y  inc luded:
1. To d e s c r ib e  EFNEP nu tr i t ion  a ides  on t h e  ch a rac te r i s t i c s  of
length  of s e rv ice ,  educational level,  age and  p r io r  par tic ipation  
in a weigh t  control  p rog ram .
2. To compare  t h e  PRE and  POST measurements  of EFNEP
nutr i t ion  aides  who pa r t i c ip a ted  in t h e  Heal thy Weight
Workshop on th e  following va r iab les :
(a) conformity to  optimal d i e t a r y  in take
(b )  nu t r i t ion  knowledge
(c) weigh t
(d)  BMI
(e) p e r c e n t  body  fa t
(f)  exe rc i se
(g) ea t ing  b e h av io r s .
3 .  To compare  t h e  PRE a n d  POST m easurem ents  of EFNEP
nutr i t ion  aides  who did not p a r t i c ip a te  in t h e  Heal thy Weight 
Workshop on th e  following va r iab les :
(a) conformity  to optimal d i e ta ry  in take
(b) nu tr i t ion  knowledge
(c) weigh t
(d)  BMI
(e) p e r c e n t  body fa t
(f)  exe rc i se
(g) eating  b ehav io r s .
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4 . To compare t h e  POST and  DELAYED m easurem ents  of EFNEP
nutr i t ion  a ides  who pa r t i c ipa ted  in t h e  Healthy Weight
Workshop on t h e  following va r iab les :
(a) conformity to  optimal d ie t a r y  in take
(b)  nu tr i t ion  knowledge
(c) weight
(d )  BMI
(e) p e r c e n t  body  fa t
(f)  exerc ise
(g) eat ing b e h av io r s .
5. To compare t h e  POST and  DELAYED measurements  of EFNEP
nutr i t ion  a ides  who did not pa r t i c ipa te  in t h e  Healthy Weight
Workshop on t h e  following va r iab les :
(a) conformity to  optimal d i e t a ry  in take
(b)  nutr i t ion  knowledge
(c) weight
(d) BM!
(e) p e r c e n t  body  f a t
(f) exerc ise
(g) ea t ing  b e h av io r s .
6 . To  compare t h e  PRE a n d  DELAYED measurem en ts  of EFNEP
nutr i t ion  aides  who pa r t ic ipa ted  in t h e  Heal thy Weight
Workshop on t h e  following va r iab le s :
(a) conformity  to  optimal d ie t a ry  in take
(b) nu tr i t ion  knowledge
(c) weigh t
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(d)  BMI
(e) p e r c e n t  body  fa t
(f )  exerc ise
Cg) ea t ing  behav io rs
(h )  hou rs  of s ick leave u sed .
7. To compare t h e  PRE and  DELAYED m easurem ents  of EFNEP 
nu t r i t ion  aides who did no t  p a r t i c ip a te  in t h e  Heal thy Weight 
Workshop on th e  following va r iab les :
(a) conformity  to optimal d ie ta ry  in take
(b )  nu tr i t ion  knowledge
(c) weight
(d) BMI
(e) p e r c e n t  body  fa t
(f) exe rc i se
(g )  ea t ing  behav io rs
(h)  hours  of s ick  leave used .
8 . To compare t h e  POST m easurem ents  of EFNEP nu tr i t ion  aides 
who pa r t i c ip a ted  in th e  Heal thy Weight Workshop with th o se  
who d id  not p a r t i c ip a te  on t h e  following va r iab les :
(a) conformity to  optimal d ie ta ry  in take
(b) nu t r i t ion  knowledge
(c) weigh t
(d)  BMI
(e) p e r c e n t  body  fa t
(f)  exe rc i se
(g )  ea t ing  b e h av io r s .
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9. To compare the  DELAYED measurements  of EFNEP nutri t ion
aides who par t ic ipa ted  in t h e  Healthy Weight Workshop with
th o se  who did not pa r t ic ipa te  on t h e  following var iab les :
(a) conformity to optimal d ie ta ry  in take
(b) nutr i t ion  knowledge
(c) weight
(d) BMI
(e) p e rc e n t  body fa t
(f) exerc ise
(g) eat ing behaviors
(h) hours  of sick leave used.
Methodology
The  Louisiana Cooperat ive  Extension Serv ice  Healthy Weight Work­
shop ,  a ser ies  of six sessions on weight management,  was p re sen ted  to 
19 EFNEP nutr i t ion aides in an urban  a rea ,  Orleans Par ish .  Eighteen 
nutr i t ion  aides from ano the r  u rban  a rea ,  Caddo /Boss ie r  p a r i sh e s ,  se rved  
as  t h e  comparison g ro u p .
Ins t rum en ts  to a ssess  nutr i t ion knowledge rela ted to weight manage­
ment,  d i e t a ry  in take ,  exerc ise  prac tices  and  eat ing behavio rs  were 
developed by  th e  re s e a rc h e r .  Anthropometr ic  measurements  including 
weight ,  BMI and p e r c e n t  body  fa t  were  selected as obes i ty  indicators  fo r  
t h e  s tu d y .  Personnel  records  were  used  to  de termine  hours  missed from 
work  because  of i l lness.
T h r e e  data  collection periods  were  des igna ted  fo r  t h e  s tu d y :  PRE -
one week before  t h e  workshop; POST - one week following the  
w orkshop;  and  DELAYED - six months following th e  workshop .  PRE 
data  were  collected fo r  both g ro u p s  one week before  t h e  w orkshop .  The
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six weeks workshop was p re sen te d  to t h e  nutr i t ion  aides from Orleans 
Parish b y  t h e  re s e a rc h e r .  One week a f t e r  t h e  workshop ,  POST data 
were  collected from both g r o u p s .  Six months a f t e r  t h e  workshop ,  
DELAYED data  were  collected from both g ro u p s .
T h e  number of s ick leave hours  used  was obta ined from personnel 
records  for  t h e  six month period p r io r  to t h e  workshop  and fo r  th e  six 
month per iod following t h e  workshop fo r  each nutr i t ion  aide.
Data were  coded and analyzed a t  t h e  Louisiana Sta te  Univers ity  
System Network Compute r C en te r .
Findings
Demographic Data: All of t h e  nutr i t ion aides in both th e  t rea tm en t
and comparison g r o u p s  were  black females res id ing  and working in one 
of two u rban  a reas  in Louisiana.  The  nutr i t ion  aides  in both g roups  
were  equ ivalen t  on educational level (12.5  y e a r s )  and  length  of 
employment (9 .5  y e a r s ) .  The comparison g r o u p  was signif icantly  o lder 
(p<.05) than  th e  experimental  g ro u p ,  50.2  y ea r s  as compared with 43.2 
y e a r s .  The  control  g ro u p  (78.8 pe rcen t )  also repo r ted  having  p a r t i ­
c ipated  p rev ious ly  in a weight control  program s ignif icantly  more often 
(p<.05) than  th e  t r e a tm e n t  g ro u p  (31.6 p e r c e n t ) .
PRE Measurements:  No sta t is t ica lly  s ign if icant d i f ferences  were
found between th e  two g ro u p s  before  t h e  t r e a tm e n t  on any of t h e  p r e t e s t  
scores  or  measurements  including d ie t a ry  score ,  nu tr i t ion  knowledge, 
exercise  p rac t ices ,  eat ing behav io rs ,  weight ,  BMI, p e rcen t  body fa t  and  
sick leave hours  used .
The  d ie ta ry  mean score  fo r  both g ro u p s  was fa i r ly  high,  45 fo r  the  
experimental  g ro u p  an d  43 fo r  t h e  comparison g ro u p .  A d ie ta ry  score  of 
0  re flected optimal d ie ta ry  intake.
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Of a possible  25 points  on th e  nutr i t ion  knowledge assessment ,  the  
experimental  g roup  had a mean score  of 15.7 while t h e  comparison 
g ro u p ' s  mean score  was 14.8.
Exerc ise  p rac t ices  mean scores  fo r  both  g ro u p s  were  not signif i­
cantly  d i f f e r en t ,  3 .3  for  th e  comparison g ro u p  and 2 .9  fo r  t h e  tr ea tm ent  
g ro u p ,  on a 5-poin t scale.  Eating behaviors  mean scores  were  3 .7  fo r  
th e  comparison g ro u p  and 3 .4  fo r  th e  t r e a tm en t  g ro u p  on a 5-point 
scale.
T h e  obes i ty  indica tors  were  ex tremely  e levated fo r  both g ro u p s .  
The comparison g r o u p ’s average  measurements  were  as follows: 185.4
p o unds ,  BMI = 32.1 and 42.2  p e rc en t  body f a t .  T he  t rea tm en t  g ro u p ' s  
av e rag e  measurements  were  as  follows: 190.3 pou n d s ,  BMI = 32.3 and
42.3  p e r c e n t  body fa t .
POST Measurements:  Signif icant improvements in severa l  m easure ­
ments were  found fo r  t h e  t rea tm en t  g ro u p  immediately following t h e i r  
part ic ipation in t h e  Healthy Weight Workshop. T h e  mean d ie ta ry  score  
decreased  signif icantly  (p<.05)  from 45 .0  to 34 .4 .  Nutri t ion knowledge 
increased  s ignificant ly  (p<.001) from a mean of 15.7 to 22 .3 .  Exercise 
p rac tices  mean scores  improved s ignif icantly  (p<.00l)  from 2.9  to 3 .8  and 
eating behav io rs  improved signif icantly  (p<.05) from a mean of 3 .4  to 
3 .9 .  T h e r e  were  no s ta t is t ica lly  s ignif icant changes  in any  of t h e  
obes i ty  indica tors ,  including weight ,  BMI o r  p e r c e n t  body fa t  fo r  the  
exper imental  group.*
The  comparison g ro u p ' s  scores  and measurements  did not change 
signif icantly  d u r in g  th is  period.
Comparison of th e  t r ea tm en t  and  control  g ro u p s '  POST measurements  
us ing analysis  of covar iance indicated t h a t  t h e  d ie ta ry  ad jus ted  mean
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score  of t h e  t r e a tm en t  g ro u p ,  33 .9 ,  was signif icantly  lower (p<.05)  than 
t h e  comparison g ro u p ' s  sco re ,  3 9 .9 .  The  t r ea tm en t  g ro u p ' s  nutr i t ion 
knowledge ad jus ted  mean sco re ,  2 2 . 1 , was also signif icantly  h igher  
(p<.001) than  t h e  comparison g r o u p ' s  sco re ,  15.8,  as  was t h e  e x p e r i ­
mental g ro u p ' s  exerc ise  sco re ,  4 .0 ,  compared to th e  comparison g ro u p ' s  
score ,  3 .3  (p< .01) .
DELAYED Measurements :  A comparison of t h e  POST and DELAYED
measurements  of t h e  t re a tm en t  g ro u p  showed severa l  s ignif icant 
improvements .  At six months fol low-up, t h e  d ie t a ry  score  had decreased  
s ignif icantly  (p<.01) from a mean of 34 .4  to 30 .0 .  Nutri t ion knowledge 
improved signif icantly  (p<.001) from a mean of 22.3  to 24 .2 .
Weight d ecreased  s ignif icantly  (p<.01) from a mean of 189.5 pounds 
to  186.9 p o unds .  Concommitantly,  t h e  mean BMI d ecreased  significantly  
(p<.05)  from 32,1 to 31 .6 .
A comparison of t h e  PRE and  DELAYED measurements  was made b e ­
cause  th is  may p rov ide  a more accu ra te  measure  of th e  long-term effec­
t iv e n e ss  of t h e  Healthy Weight Workshop. T h e r e  were  s ignif icant 
improvements in seven of t h e  e ig h t  measurements  of th e  t r e a tm en t  g roup  
when comparing measurements  immediately p reced ing  th e  workshop to 
th o se  a t  follow-up six months la te r .
Die tary  score  decreased  sign if icantly  (p<.001) toward  t h e  score  of 0 
from a mean of 45 .0  before  t h e  workshop to  3 0 .0  six months la te r.  
Nutri t ion knowledge improved s ignif icantly  (p<.001) from a mean of 15.7 
to  24 .2 .  T he  mean e x e rc i s e  score  improved s ignif icantly  (p<.001) from
2.9  to 4 .0 .  T h e  eating  behaviors  mean score  also improved significant ly  
(p<.001) from 3 .4  to  4 .2 .
88
Weight d ec reased  sign if icantly  (p<.01) from a mean of 190.3 pounds 
befo re  t h e  workshop  to 186.9 pounds  six months  la te r.  T h e re  was a 
concommitant s ignif icant d ecrease  (p<.01)  in BMI from a mean of 32.3 to 
31 .6 .
T h e  number  of sick leave hours  taken  showed a s ignif icant change 
(p< .05 ) ,  dec rea s ing  from a mean of 28.7 hours  d u r in g  th e  six month 
per iod  p r io r  to t h e  workshop  to 21.3 hours  d u r in g  t h e  six month period 
a f t e r  th e  w orkshop .
The  comparison g ro u p  had only one s ignif icant change  between the  
PRE and DELAYED measurement  sess ions .  BMI increased significantly 
(p<.05)  from a mean of 32.1 to  33 .6 .  Weight increased  from a mean of 
185.4 pounds  to  192.5 pounds  b u t  th is  was not a stat is t ically s ignificant  
change .
Comparisons of th e  DELAYED measurements  which used  analysis  of 
covar iance  with PRE measurements  as t h e  covar ia tes  indicated several  
s ign if ican t  d i f fe rences  between t h e  t r ea tm en t  and  comparison g ro u p s .  
T h e  DELAYED d ie ta ry  ad jus ted  mean score  of th e  t r e a tm en t  g ro u p ,  29.6,  
was sign if icantly  lower (p < . 0 0 1 ) than  t h e  comparison g ro u p ' s  score ,  
41 .4 .  T h e  t re a tm en t  g ro u p  also had a s ignif icantly  h ighe r  (p<.001) 
nutr i t ion  knowledge ad jus ted  mean sco re ,  24 .0 ,  than  th e  comparison 
g r o u p ,  14.6.
The  exerc ise  ad jus ted  mean score  of t h e  t r ea tm en t  g ro u p ,  4 .2 ,  was 
s ignif icantly  h ighe r  (p<.001) than  t h e  comparison g ro u p ' s  sco re ,  3 .3 .
Comparison of th e  eat ing behavio rs  ad ju s ted  mean scores  of t h e  two
g ro u p s  showed t h a t  t h e  t r e a tm en t  g r o u p ’s score  of 4 .2  was significantly
higher (p<.05) than the comparison group's score of 3 .9 .
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T h e  t rea tm en t  g ro u p  had an ad jus ted  mean weight of 184.6 pounds  
t h a t  was s ignificant ly  lower (p < . 0 1 ) than  t h e  comparison g ro u p ’s weight  
of 194.9 pounds .  T he  ad jus ted  mean BMI of t h e  t re a tm en t  g ro u p ,  31.6 ,  
was significantly  lower (p<.01) than  th e  comparison g ro u p ' s  BMI of 33.7.  
Conclusions
1. The  EFNEP nutr i t ion aides pa r t ic ipa t ing  in t h e  s tu d y  were 
obese.
Findings  on which th is  conclusion was based  include th e  following: 
T he  mean weight fo r  t h e  total g roup  of 37 EFNEP nutr i t ion aides was
187.9 pounds .  The  mean BMI of t h e  total g ro u p  was 32 .2 .  A BMI of
27.3  is t h e  benchmark  f igu re  which co r re sp o n d s  to 20 p e rcen t  above 
desirab le  weight accord ing  to he ig h t /w e ig h t  tab les  (11).  The mean body 
fa t  p e rcen tag e  was 42 .3  p e rc en t .  The  av e rag e  body fa t  of women is 
r epo r ted  to be  25 p e r c e n t  (34).
This  is cons is ten t  with t h e  l i t e ra tu re  in t h a t  obesity  has been 
repor ted  to  be  six times more common among members of t h e  lowest 
socioeconomic g roup  than  among t h e  h ig h es t  (2 ) .  In industr ia l ized  
coun t r ie s ,  t h e  problem of obes i ty  has been found to decrease  with in­
c reas ing  socioeconomic s t a tu s  (5).  Over  half of t h e  middle-aged black 
women in t h e  United Sta tes  a r e  r epo r ted  to  be  obese ,  having weights  
g r e a t e r  than  20 p e rc e n t  above des i rab le  weight (6 ) .  Nutri t ion education 
needs of low-income black women have been repo r ted  to  be g r e a t e r  than 
fo r  non-b lacks  in relation to weight management (7) .
2.  Participation in t h e  Healthy Weight Workshop resu l ted  in im­
provement in r epo r ted  l ifestyle p a t t e r n s  in fluencing weight management 
including d ie t ,  exerc ise  and eat ing behav iors .
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Findings on which th is  conclusion was based  included th e  following: 
T he  d ie t a ry  score of th e  t r e a tm en t  g ro u p  improved from a mean of 45.0 
p reced ing  th e  workshop  to 34.4 (p<.05) immediately following the
workshop to 30 .0  (p<.001) six months la ter.  The  lower scores  a t  six 
weeks and  six months re flected c loser conformity to  t h e  d ie ta ry  score  of 
0 .
Exerc ise  p rac tices  scores  improved from a mean of 2 .9  initially to 
3 .8  (p<.001) immediately following t h e  workshop to 4.1 (p<.001) a t  t h e  
DELAYED measurement session six months la te r .  Eating behaviors  scores  
improved from a mean of 3 .4  before  t h e  workshop to  3 .9  (p<.G5) a t  t h e  
six weeks POST measurement session to 4 .2  (p<.001) six months la ter.
T h ese  findings  a re  cons is ten t  with t h e  l i te ra tu re  in t h a t  most s u c ­
cessful  weight control  p rograms have been repo r ted  to  include t h e  fol­
lowing t h r e e  components:  d ie t ,  exerc ise  and behavior  modification (6 8 ) .  
T he  improved d ie ta ry  score  of t h e  t r e a tm en t  g r o u p  indicated consumption 
of a v a r i e ty  of foods in recommended amounts as su g g es te d  by  th e  
Dietary Guidelines for  Americans and  t h e  USDA Daily Food Guide empha­
sizing p repara t ion  methods compatible with reduced  fa t  and calories 
(47,48) .  Several  r e s e a rc h e r s  have  indicated t h a t  par t ic ipation in n u t r i ­
tion educat ion p rograms by  EFNEP nutr i t ion  aides resu l ted  in improved 
d ie ta ry  in take  (8 ,80 ,81) .
Exerc ise  has been recommended as an in tegral  p a r t  of successfu l  
weight  management programs (45).  Lack of exerc ise  and  a s ed e n ta ry  
l ifestyle were  repor ted  by  McGee (33) as  a major c o n t r ib u to r  to th e  
obesi ty  problems of black women.
Behavior modification has been repor ted  to be an effect ive,  widely 
used t r ea tm en t  in weight management programs (52 ,53 ,54 ,55 ,56 ,57 ,58) .
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Maintenance of w e igh t  loss is r e p o r t e d  to  r e q u i re  major changes  in an 
ind iv idua l ' s  l i fes ty le  which m us t  be ch an g ed  ov e r  t ime (56) .  Changing 
behav io r s  and  p rac t ice s  re la ted  to  w e igh t  comparison h ave  been found  to 
help  p r e v e n t  recidivism (54 ,55) .
As p a r t  of t h e  Healthy Weight Workshop,  t h e  nu t r i t io n  a ides  were  
g iven  a food plan uti l izing recommendat ions from t h e  USDA Daily Food 
Guide  and  t h e  Die ta ry  Guide lines  f o r  Americans.  T h e  benef i t s  of  e x e r ­
c ise  were  d i s c u s s e d  and  p a r t i c ip a n t s  were  encou raged  to s t a r t  an e x e r ­
c ise  p ro g ram ,  especia lly  walk ing .  S t r a t eg ie s  to  combat ea t ing  problems 
were  p r e s e n t e d  and  d i s c u s s e d  in relation to  t h e  food d ia r ies  k ep t  by 
p a r t i c ip a n t s .
3. Part ic ipation in t h e  Heal thy Weight Workshop re su l ted  • in im­
p rovem en t  in nu tr i t ion  knowledge re la ted  to  weight management.
Findings  on which th i s  conclusion  was based  inc lude  t h e  following: 
T h e  nu tr i t ion  knowledge score  improved s ignif icant ly  d u r in g  t h e  s tu d y  
from a mean of 15.7 p re c ed in g  t h e  w orkshop  to  22.3 (p<.001)  immediately 
following t h e  w orkshop  to  24.2  (p<.001)  six months la te r .
Th is  is c o n s i s t e n t  with t h e  l i t e r a tu r e  in t h a t  C a r r u t h  (83) r e p o r te d  
t h a t  nu tr i t ion  a ides  d em o n s t ra ted  immediate and long- te rm  s ignif icant  
cogni t ive  gain  in nu tr i t ion  knowledge re la ted  to  w e ig h t  control  a f t e r  
p a r t i c ip a t in g  in five  t r a in in g  sess ions  on weight modification.  O ther  
r e s e a r c h e r s  (8 ,80 ,81 ,82 )  have  r e p o r t e d  t h a t  t h e  food and  nutr i t ion  
knowledge of nu tr i t ion  a ides  has s ign if ican t ly  in c reased  th r o u g h  th e i r  
par t ic ipa t ion  in EFNEP.
Nutri t ion  information r e g a rd in g  weigh t  management was an in tegra l  
p a r t  of t h e  Healthy Weight Workshop. T h e  sess ions  inc luded information 
on a n u t r i t ious  d ie t  f o r  w e igh t  management based  on t h e  USDA Daily
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Food Guide and Die tary  Guidelines fo r  Americans.  Emphasis was placed 
on selecting and  p re p a r in g  foods to lower f a t  in th e  die t .  Discussion 
included th e  d an g e r s  of v e r y  low calorie and  s tarvat ion  die ts  to  achieve 
and maintain des i rab le  weight.  Workshop materials were  p re sen te d  to the  
nutr i t ion  aides fo r  t h e i r  own use  o r  fo r  p resen ta t ion  to  t h e i r  EFNEP 
homemakers.
4.  Participat ion in th e  Healthy Weight Workshop resu l ted  in im­
provement of obes i ty  indicators  including weight and BMI.
Findings on which th is  conclusion was based  include t h e  following: . 
T h e  weight of t h e  t re a tm en t  g ro u p  decreased  from a mean of 190.3 
pounds  before  t h e  w orkshop  to  189.5 pounds  six weeks la te r ,  a decrease  
which was not s ta t i s t ica l ly  s ignif icant.  However,  a t  six months following 
th e  workshop ,  t h e  mean weight had d ecreased  s ignificant ly  (p < . 0 1 ) to
186.9 pounds .  Concommitantly,  BMI dec rea sed  from a mean of 32.3 
p reced ing  th e  w orkshop  to  32.1 immediately following t h e  workshop (a 
sta t is t ically  nons ignif icant d i f f e r en ce ) .  T h e re  was a s ign if icant decrease  
(p<.01) in BMI to 31.6  six months later.
The  f ind ings  a re  cons is ten t  with t h e  l i te ra tu re  in t h a t  severa l  
r e s ea rc h e r s  have  repo r ted  weight loss by  low-income black women p a r t i c ­
ipat ing in weight comparison program s.  Schmidt (77) rep o r ted  a 
program in which t h e  av erage  weigh t  loss by  par t ic ipan ts  was 5 pou n d s .  
Shook (78) repor ted  a s t u d y  with an av e rag e  weight loss of 3 pounds  
and Kaul e t  al. (79) ,  a program with an average  weight  loss of 4 
pounds .
Weight is used in th e  calculation of BMI and ,  th e re fo re ,  reflects 
changes  in weight.  T h e  benchmark  BMI fo r  obesity  (20 p e rc e n t  above 
desirab le  weight us ing h e igh t /w e igh t  tab les)  is 27.3 fo r  women (11,12).
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Emphasis on pounds  lost was not a major focus  of th e  workshop bu t  
r a t h e r  making changes  in l ifestyle p a t t e rn s  re la ted to  d ie t ,  exerc ise  and
eat ing  behav io rs  t h a t  might p roduce  weight loss over  t ime. Weight and
BMI were  m easured  only t h r e e  times d u r in g  th e  course  of t h e  s tu d y  - 
immediately p reced in g  th e  workshop ,  immediately following t h e  workshop 
and six months a f t e r  t h e  w orkshop .
5. Par ticipat ion in th e  Healthy Weight Workshop resu l ted  in r e d u c ­
tion of number  of hours  of sick leave used.
Findings  on which th is  conclusion was based  include th e  following: 
T h e  number  of sick leave hou rs  used by  t h e  t r ea tm en t  g roup  for  th e  
period six months  before  t h e  workshop  was 28.7 hours .  The number of 
sick leave hou rs  d ecreased  s ignif icantly  to 21.3 hours  du r in g  th e  six 
month period following th e  workshop .
T h e se  f ind ings  a re  cons is ten t  with t h e  l i t e ra tu re  in t h a t  obese 
p e rsons  a re  repo r ted  to have  increased  health problems compared to 
t h o s e  of normal weight .  Poor health has been repo r ted  to r e su l t  in 
increased  absentee ism,  increased  t u r n o v e r  and  decreased  p roduc t iv i ty  
(29) .  Fielding and Breslow (73) r epo r ted  t h a t  employers have in s t i tu ted  
w orks i te  wellness p rogram s ,  including weigh t  control  components ,  to 
improve absenteeism and employee p roduc t iv i ty .
6 . T h e  Heal thy Weight Workshop pa r t ic ipan ts  dem onst ra ted  b e t t e r  
l ifestyle p a t t e r n s  on fac to rs  shown to inf luence weight management 
including d ie t ,  exerc ise  p rac t ices  and  eating behav iors  than  t h e  com­
par ison  g ro u p .
Findings  on which th is  conclusion was based  include  th e  following: 
The  ad jus ted  d ie ta ry  mean score  of t h e  t r ea tm en t  goup  (33.9) was 
s ignif icantly  b e t t e r  (p<,05) than  th e  comparison g r o u p ' s  mean score
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(39.9) immediately following t h e  w orkshop .  At six months following th e  
workshop ,  t h e  ad jus ted  d ie ta ry  mean score  of t h e  t r e a tm en t  g ro u p  was 
29.6  compared to 41 .4  (p<.001) fo r  t h e  comparison g ro u p .  The  lower 
score  of t h e  t re a tm en t  g r o u p  indicated  c loser  adherence  to th e  d ie ta ry  
score  of 0 .
Immediately following workshop  par t ic ipa t ion ,  t h e  ad justed  exerc ise  
mean score  of th e  t r ea tm en t  g ro u p  was 4 .0  compared to 3 .3  (p<.01) for 
t h e  comparison g ro u p .  Six months  la te r  t h e  t rea tm en t  g r o u p ’s ad jus ted  
exerc ise  mean score  was 4 .2  compared to  3 .3  (p<.001) fo r  th e  comparison 
g ro u p .
Immediately following th e  w orkshop ,  th e  ad jus ted  eat ing behaviors  
mean score  of t h e  t r e a tm e n t  g r o u p  was 4 .0  compared to  3 .9  fo r  the  
comparison g roup  indica ting no d i f fe rence .  However, six months later 
t h e r e  was a s ignif icent d i f fe rence  (p<.05) be tween t h e  t r ea tm en t  g ro u p ' s  
ad ju s ted  eat ing behaviors  mean score  of 4 .2  compared to  t h e  comparison 
g ro u p ' s  score  of 3 .9 .
T h e  l i t e ra tu re  offers  ev idence  th a t  many low-income black women 
often have  l ifestyle p a t t e r n s ,  including  d ie t  and exerc ise  hab i ts ,  which 
a re  cons idered  to  be u nhea l thy  (75) .  Poor d ie t a ry  in takes  of low-income 
blacks  have been repor ted  to be  associa ted  with increased  risk  of deve l ­
opment of many chronic  d iseases  including  obes i ty ,  h e a r t  d isease ,  d iabe ­
te s  and  cance r  (7 ) .
Nutri t ion  education p rogram s des igned  to  promote weight manage­
ment a r e  repor ted  to re su l t  in all o r  p a r t  of t h e  following outcomes by 
program pa r t ic ipan ts :
1 . A dherence  to t h e  Dietary  Guidelines fo r  Americans.
95
2 . Achievement and  m ain tenance  of des i rab le  weight.
3 .  Acquisit ion o r  s t r e n g t h e n i n g  of  knowlege abou t  basic  nu t r i t ion
c o n c e p t s .
4.  Improved nu tr i t iona l  s t a t u s .
5. Inc reased  ac t iv i ty  levels.
6 . Improved health  s t a t u s  and  phys ica l  condition (10 ,24 ,25 ) .
Par ticipation in EFNEP nu tr i t ion  education p rogram s has  been r e ­
p o r ted  to  r e su l t  in improved d i e t a r y  in take  of p a r t i c ip a n ts  (8 ,8 1 ,8 2 ) .  
P rev ious  s tud ie s  (77,78 ,79)  h ave  also indica ted  t h a t  pa r t ic ipa t ion  b y  
black females in weigh t  management  p rogram s re su l ted  in improved 
d i e t a ry  in take  leading to  w e igh t  loss.  T h e  EFNEP Evaluation Studies  
Plan (84) spec if ied  t h e  impor tance  of improving nu tr i t ion  a ides '  d ie ts  to 
meet recommended calorie  levels.
A program of r eg u la r  e x e rc i s e  has  been rep o r ted  to  be an essentia l  
component of success fu l  w e igh t  management p rog ram s  (45) .  Exerc ise  on 
a c o n s i s t e n t  basis  has  been shown to  be  effect ive  in promoting  weigh t  
loss and  inc reas ing  lean body  mass (45) .  Walking has been recommended 
as a c onven ien t ,  benef ic ia l ,  n o n - in ju r ious  form of e x e rc i s e  (50 ,51) .  T he  
Heal thy Weight Workshop p a r t i c ip a n t s  were  encou raged  to  e s tab l ish  a 
walking p rogram .
Helping w o rk sh o p  p a r t i c ip a n t s  recognize  and  change  ea t ing  b e h a v ­
iors t h a t  may lead to  obes i ty  was a component of th e  Heal thy Weight 
Workshop. S tud ies  have  l inked c h an g es  made in l ifestyle  p a t t e r n s  to 
success fu l  w e igh t  management (5 7 ,5 8 ,5 9 ) .  Helm e t  al. (76) r e p o r t e d  a 
success fu l  w e igh t  contro l  p rogram  f o r  low-income black women in an 
i n n e r - c i t y  population us ing  b ehav io r  modification.
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7. The  Healthy Weight Workshop pa r t ic ipan ts  demonst ra ted  a
h ig h e r  level of nutr i t ion knowledge re la ted to weight management than 
t h e  comparison g ro u p .
Findings  on which th is  conclusion was based  include th e  following: 
T h e  t r e a tm en t  g r o u p ’s ad jus ted  nutr i t ion  knowledge mean score  imme­
diately following t h e  workshop was 2 2 . 1  compared to  th e  comparison 
g r o u p ’s score  which was I5.8 (p<.001) .  Six months  la te r ,  th e  tr ea tm ent  
g r o u p ’s ad ju s ted  mean score  was 24.0  compared to t h e  comparison
g r o u p ’s score  of 14.6 (p<.001) .
T h ese  f ind ings  a re  cons is ten t  with those  of C a r ru th  (83) who 
repo r ted  t h a t  EFNEP nutr i t ion aides pa r t ic ipa t ing  in EFNEP t ra in ing
dem onst ra ted  immediate and long-term s ignif icant cognitive gain in n u t r i ­
t ion knowledge re la ted to weight  contro l .  S tewart  (82) rep o r ted  t h a t  the  
food and nutr i t ion  knowledge of nu tr i t ion  aides  has signif icantly  in ­
c reased  th ro u g h  t h e i r  par t ic ipation in EFNEP.
8 . T h e  Healthy Weight pa r t ic ipan ts  dem onst ra ted  b e t t e r  m easu re ­
ments of t h e  obes i ty  indicators weight and  BMI than  th e  comparison 
g ro u p .
Findings  on which th is  conclusion was based  include th e  following: 
Although t h e r e  were  no d i f ferences  in weight o r  BMI immediately follow­
ing th e  workshop ,  at  t h e  DELAYED measurement  session t h e r e  were
signif icant improvements (p < . 0 1 ) in both measurements  fo r  t h e  t rea tm en t  
g ro u p  as compared to th e  comparison g ro u p .  T h e  ad jus ted  mean weight 
of t h e  t r e a tm en t  g roup  was 184.6 pounds  and  194.9 pounds  fo r  the  
comparison g ro u p  six months following th e  workshop .  T h e  ad jus ted  mean 
BMI fo r  t h e  t re a tm en t  g roup  was 31.6  compared to  33.7  fo r  the  
comparison g ro u p .
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Th ese  f ind ings  a re  c o n s i s t e n t  with ev idence  from t h e  l i t e ra tu re  in 
t h a t  obes i ty  is r e p o r t e d  to  be  of epidemic p ro p o r t io n s  in middle-aged 
black women ( 6 ) .  Obesi ty  is also rep o r ted  to  b e  six t imes more common 
among women in t h e  lowest socioeconomic g r o u p  as compared  to th e  
h ig h e s t  (2 ) .  McGee (33) r e p o r t e d  t h a t  of 100 obese  b lack women s t u d ­
ied, 90 had a h i s to ry  of un su ccess fu l  w e igh t  loss. A few r e s e a rc h e r s
have  r e p o r te d  r e su l t s  of  succesfu l  weight loss p rog ram s  fo r  low-income 
b lack  women (7 7 ,78 ,79 ) .
Because w e igh t  is used  to  calcula te  BMI, t h e  m easurement  c o r r e ­
sponds  to  changes  in w e igh t .  BMI is h ighly  c o r re la ted  with w e igh t  b u t  
minimizes th e  e f fec t  of h e igh t  ( 1 1 ) .
9. T h e  Healthy Weight Workshop p a r t i c ip a n t s  d id  not dem ons t ra te
few er  s ick leave hou rs  used  than  t h e  comparison g ro u p .
This  conclusion was based  on t h e  f ind ing  t h a t  t h e r e  was no s ig ­
nif icant d i f f e r en c e  be tween s ick leave ho u rs  used  by  t h e  t r e a tm e n t  g ro u p  
(ad jus ted  mean = 20 .4  h o u r s )  an d  th e  comparison g r o u p  (ad ju s ted  mean = 
27.1 h o u rs )  d u r in g  t h e  six month per iod  following t h e  w orkshop .
10. No recidivism in t h e  Heal thy Weight Workshop p a r t i c ip a n ts '  
s co res  and  m easurem ents  re la ted  to  w e ig h t  management o c c u r r e d  a t  six 
months  fol low-up.
Findings  on which th i s  conclusion was based  inc lude  t h e  following: 
Severa l  m easurements  showed s ign i f ican t  improvement between th e  mea­
su rem en t  session p re c ed in g  t h e  w orkshop  and  t h e  sess ion  immediately 
following t h e  w orkshop  inc luding  d ie ta ry  sco re  (p < .0 5 ) ,  nu t r i t ion  knowl­
edge  (p< .001) ,  e x e rc i s e  p rac t ice s  (p<.001) and  ea t ing  b ehav io r s  (p<.05) .
At t h e  six month DELAYED measurement ses s ion ,  t h e  following mea­
su rem en ts  showed s ign if ican t  improvement compared to  th o s e  p reced ing
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t h e  workshop :  d ie t a ry  sco re  (p < . 0 0 1 ) ,  nu tr i t ion  knowledge (p < . 0 0 1 ) ,
exerc ise  p rac t ices  (p < . 0 0 1 ) ,  eat ing behaviors  (p < . 0 0 1 ) ,  weight  (p < . 0 1 ) 
and BMI (p< .01) .
In addi t ion ,  t h e r e  was even g r e a t e r  improvement fo r  th e  following 
measurements  six months  a f t e r  t h e  workshop compared to  th o s e  immedi­
ately a f t e r  th e  workshop:  d ie t a ry  sco re  (p < . 0 1 ) ,  nutr i t ion  knowledge
Cp<.001),  weigh t  (p<.01) and  BMI (p< .05) .
T h e s e  f ind ings  a re  cons is ten t  with th o se  of C a r ru th  (83) who 
repor ted  t h a t  f ive t r a in in g  sess ions  on weigh t  modification re su l ted  in 
s ign if ican t  cognit ive gain fo r  p a r t i c ip a n t s .  S tewart  (82) r epo r ted  t h a t  
th e  food and nutr i t ion  knowledge of nutr i t ion  aides has  s ignif icant ly  
inc reased  th r o u g h  t h e i r  par t ic ipation  in EFNEP. O th e r  r e s ea rc h e r s  
(8 ,80 ,81)  have  r e p o r te d  improvements in d ie t a ry  in take  fo r  EFNEP p a r ­
t i c ip an ts .  Several  r e s e a rc h e r s  (77,78,79)  have repo r ted  successfu l  
weight loss p rograms fo r  low-income black females.
The  EFNEP nutr i t ion  aides  pa r t ic ipa t ing  in t h e  Healthy Weight 
Workshop were  given t h e  workshop materials to use  fo r  t h e i r  own in fo r ­
mation and presen ta t ion  to  t h e i r  homemakers.  The  nutr i t ion  aides were  
encouraged  to begin p re s en t in g  th e  information to t h e i r  homemakers in 
small g ro u p  s e t t in g s .  Severa l  nutr i t ion  aides repor ted  t h e  formation of 
g ro u p s  to  d iscuss  weigh t  management and  to  pa r t ic ipa te  in walking 
p rogram s .
Recommendations
T h e  following recommendations were  b ased  on f ind ings  from th e  
s tu d y :
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1. T h e  Louisiana Cooperative  Extension Serv ice  should a r ra n g e  
fo r  th e  Healthy Weight Workshop to be p re sen te d  to all 
nu tr i t ion  aides c u r r e n t l y  employed in th e  EFNEP program.
2. The  Louisiana Cooperative  Extension Serv ice  should include the  
Healthy Weight Workshop in t h e  orienta tion t ra in ing  program of 
all new EFNEP nutr i t ion  a ides .
3 .  Time should be allocated d u r in g  work fo r  partic ipation by  th e  
EFNEP nutr i t ion  aides in a works ite  wellness program ,  includ­
ing exerc ise  and  o th e r  activi t ies re la ted to weight management.
4.  T he  Healthy Weight Workshop should  be developed and  p r e ­
sen ted  to o th e r  black female paraprofess ional employees of the  
Louisiana Cooperat ive  Extension Serv ice .
5. F u r th e r  resea rch  should  be  conducted  to follow those  indiv id­
uals pa r t ic ipa t ing  in t h e  t re a tm en t  g roup  a t  one y e a r  intervals  
to  ascer ta in  t h e  lo ng - range  benef i ts  of th e  Healthy Weight 
Workshop.
6 . T he  EFNEP nutr i t ion  aides  pa r t ic ipa t ing  in th e  Healthy Weight 
Workshop should  be encouraged  to  p r e s e n t  information from th e  
workshop  to t h e i r  EFNEP homemakers.
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APPENDIX A
ns t rum en t  to  Assess  Dietary In take ,  Nutri t ion Knowledge, 
Exerc ise  Pract ices and Eating Behaviors
FOOD CHECKLIST
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Directions: Please place a check In the square that Indicates how often you usually eat these foods.
Foods Frequency of Consumption
At least 
once a  day
5-6 times 
a  week
3-4Umos 
a week
1-2 times 
a week Seldom or never
Beef or pork (Including 
ham burger and ham)
Chicken or turkey
Fish, ehelftlsh, tuna
Dried p eas  or beans
Peanut butter or nuts
Eggs
Hot dogs or lunch m eats
Bacon
Whole milk
Skim, lowtat milk or 
plain yogurt
C heese, Including 
cottage cheese
Vegetables • raw or 
sa lads
Vegetables - cooked
French fried potatoes
Fruit - fresh
Fruit - frozen, canned 
or Juice
White bread, rolls, 
b uns.com bread
Whole-graln bread
C ereals-unsw eetened, 
ready-to-eat, or hot
C ereals-presw eetened
Spaghetti, macaroni, 
noodles or rice
Butter
Margarine
Chips (potato and other)
Sw eetened drinks 
(cola, other)
S ugar added  to 
beverages or foods
Jellies, Jams, preserves 
honey, syrup
Candy
Doughnuts, cookies, 
cakes & pies
Gravy & sa u ces
Alcohol
Beth Ream es, R. D.(COOPERATIVE Associate Specialist/Nutrition
'EXTENSION SERVICEL & £)a/E A I EITOIU OCK I  .  d f .  4 , . .  u
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D irections: Please plate a check In the column that indicates hair often you usually eat these foodt.
Foods Frequency of Consumption
Atloasl 
o n c e  a  d a y
tim es 
a  week
3 -4  tim es 
a  w e e k
1-2  lim e s  
a w e e k S e ld o m  o r  n e v e r
Fried or breaded?
Bacon, sausage, 
lunch m eat and 
heavily matoled 
steaks and roasts?
Ice cream . Ice 
milk, sherbet or 
frozen yogurt?
Regular salad 
dressings and mayonnalSB?
Whipped cream, 
table cream , sour cream  
and  cream  ch eese?
Cheddar, American 
or processed  
ch eeses?
Salt meat, bacon 
or drippings added 
to vegetables?
Fast foods?
EATING HABITS
D irections: Please place a check In the square that indicates how often you do these.
Always Usually Occasionally Seldom Never
1 e a t when I'm bored, 
depressed , tense, alrald 
or frustrated.
1 e a t at Irregular times 
and seem  to snack a  lot.
fe a t  when 1 watch TV.
1 e a t whenever food Is 
available.
1 usually eat second 
helpings of m ost foods.
I se em  to ea t too fast and 
loo mtrch.
1 tas te  or ea l lood a s  1 
prepare meals.
1 can?  resist buying 
snacks such a s  cakes, 
cookies, candy or chips 
when 1 grocery shop,
f -T U O U IS IA N A  
L S J c o o p e r a t iv e  
C ®  EXTENSION SERVICE
LMASUHA STATE UNIVERSITY AGRICULTURAL CIJfTER
EXERCISE HABITS
m
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Directions: Pleaseplace a check in the column that indicates how often you do these.
Always Usually Occasionally Seldom Never
1 do vigorous exercises for 20-3D mlnules 
a t least 3  times a  week (examples include 
running, swimming, brisk walking).
1 put lots of energy Into everyday activities 
—bending, stooping, stretching, reaching 
and moving a s  much a s  I can.
W hen 1 can , 1 walk Instead of drive, use 
the stairs Instead of the elevator and stand 
rather than Sit.
1 spend  most of my leisure time watching TV.
NUTRITION KNOWLEDGE ASSESSMENT
Name P arish . S co re .
Answer the fallowing by placing an X  in the appropriate response:
A D U
A healthy weight (or a  medium frame 
adult female 5’4’ tall Is 120 pounds.
Healthy, active children require som e 
concentrated sw eets, such a s  candy, 
for energy needs.
Toast has (ewer calories than bread.
Acidic foods, such a s  grapefruit, are 
of special value in reducing diets 
because they burn body fat.
A weight loss of 5  pounds per week is 
a  good recommendation fo ra  heallhy 
weight loss.
A diet low In cholesterol and saturated 
fats will aid in the prevention of heart 
disease.
Vitamin pills are  not needed  by most 
people to ensure good health if a  well 
balanced diet Is consumed.
Potatoes should noi be  Included on a  
weight control diet.
Butler h as more calories than 
margarine.
Carbohydrate foods, such a s  bread, 
rice and  potatoes, provide few nutrients 
other than calories.
A a AGREE, D = DISAGREE, U a UNCERTAIN
A D U
Lack of exercise often leads to
overweight In both adults and_________ ____
children.
An adult female needs about 1,000 
calories per day to maintain her w e ig h t.____
A teaspoon of margarine has more 
calories than a  teaspoon of sugar. ____
High blood pressure, high btood
cholesterol levels and diabetes
are often associated with obesity. ____
There are 1,500 calories In one pound 
of body fat.__________________________ ____
Most Americans do not get enough 
protein In their dlels.______________________
To lose weight. It would be  wise to 
decrease carbohydrates In the diet 
since carbohydrates have mare calories 
than fats or proteins._________________ ___
A high protein diet is the best diet
for weight loss.______________________ ____
if a  food Is labeled 'dletetlo,* you
can be  sure It is very low in calories. ____
Adults may be  overweight because food 
w as used  as a  reward for good behavior 
when they ware children._____________ ____
Place an X  by the response you think is best. (Choose only one answer.)
Which one of these loods is (he best source of vitamin C ? _____ cereals
Which one of these  foods Is the best Bource of Iren?  milk
Which of these Is the best source of vitamin A?  cereals ,
Which of the following Is the best source of calcium?  spinach ,
.citrus fru its , 
.h a m b u rg e r .
Jlver
cheese
nuts  dark green vegetables
c h e e s e  cereals
_ e 00s 
.applesauce 
.c itru s fruit 
_ ap p les
APPENDIX B 
Scoring of Die tary  In take  In s t ru m en t
FOOD CHECKLIST
D irections: Phase place a check tn the square that indicates how often you usually eat these foods.
Foods Frequency of Consumption
At least 
once a  day
5-6 times 
a  week
3-4 flmos 
a  week
1-2 times 
aweok Seldom or naver
Beef or pork {including 
ham burger and ham) • /
Chicken or turkey
.  < ,  _
Fish, shellfish, tuna
V>Dried p e a s  or bean s _  ^  -
Peanut butter or nuts
EBBS v ' '
Hot dogs or lunch m eats
Bacon
Whole milk v '
Skim, lowfat milk or 
plain yogurt v /
C heese , Including 
cottage ch eese v / '
Vegetables - raw or 
sa lads V " "
V egetables - cooked
French tried potatoes V
Fruit - fresh V '
Fruit - frozen, canned  
or juice s
While bread, rolls, 
buns, com oread
Whole-grain bread
C ereals-unsw eetened , 
ready-to-eat, or hot /
C ereals-p resw eetened V
Spaghetti, macaroni, 
noodles or rice S
Butter S
Margarine
Chips (potato and other) V
Sw eetened drinks 
(cola, other)
S ugar added  to 
b everages or foods
Jellies, jam s, preserves 
honey, syrup
Candy
Doughnuts, cookies, 
cakes & pies
Gravy & sa u ces <
Alcohol
IkrtAnenM-iiw Eteth Reames< R* D*ICOOPERATIVE /associate Specialist/Nutrition
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D irections: Please place a cheek in the column that indicates haw often you usually eat these foods*
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Foods Frequency of Consumption
At leas t 
once a  day
5-6 limes 
a week
3-4 times 
a week
1-2 times 
a  week Sekfomornever
Fried or breaded? '
Bacon, sa u sag e , 
lunch m eat and 
heavily marbled 
steaks and roasts?
Ice cream , Ice 
milk, sherbet or 
frozen yogurt? v '
Regular salad 
dressings and 
m ayonnaise? / ■
W hipped cream , 
table cream , so u r cream  
and cream  ch eese?
/ ■
Cheddar, American 
or processed  
cheeses?-
•
Salt meat, bacon 
or drippings added 
to  vegetables?
Fast foods?
EATING HABITS
D irections: Please place a check in the square that indicates how often sou do these.
Afways Usually Occasionally Seldom Never
\ ea t when I'm bored, 
depressed , tense , afraid 
or frustrated.
1 ea t a t Irregular times 
and se em  to snack  a  lot. 
1 eat when 1 watch TV.
I ea t w henever food Is 
available.
1 usually ea t second 
helpings of m ost foods.
1 se em  to ea t too fast and 
too much. j
I tas te  or eat food a s  1 
prepare m eals.
1 can 't resist buying 
snacks such a s  cakes, 
cookies, candy or chips 
when 1 grocery shop.
LOUISIANA 
U N COOPERATIVE 
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Nomograph
BMI
Perspectives in Practice For Agent In form ation  only
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FIG . 1. Nomograph for body mass index (kg/m:) and weight
goals. The ratio weight/height1 (metric units) can be read from
the central scale after a straight edge has been placed
between height and body weight. Weights and heights are
without clothing. The bottom of each range should be
em phasized  for individuals with a family history or current
indications o f diseases or risk factors complicated by obesity.
(Adapted from Burton et at. 12} and Burton and Foster 131)
r in t ed  from J o u rn a l  of American Dietetic  Associa tion 86:1704, 1986* 
Made availab le  by  Beth Reames,  R . D . ,  Assoc ia te  Spec ia l is t  (N u tr i t ion )
APPENDIX D 
Healthy Weight Workshop Outline
P C |  LOUISIANA 
k S y  COOPERATIVE 
£ 0 3  EXTENSION SERVICE
L O U t f l A N i  S T A T I  U t t t V C R t l T V  A O R I C U L T U A A t C I N T I R  
H E A L T H Y ^ k  WEIGHT 
JWORKSHOP
HEALTHY WEIGHT WORKSHOP
Session 1
Introduction to Workshop
Supplemental Materials Include: "Nutri t ion Knowledge Assessment"
"Background Information and Objectives"
Personal Card
"Your Eating Habits and  Extra  Calories"
"Are You Fit?"
"Weighing and Measuring Ins tructions"
"Body Mass Index Char t"
"Unders tand ing  Why You Eat As You Do - Food Diary"
"Getting to Know Yourself"
Doctor's Certif icate
Supplemental Materials Needed: "Eating Disorders"  - Slides (optional) -
o rd e r  from Nutr i t ion/Heal th Project Secre ta ry
Equipment Needed: Ruler
7' Steel Tape Measure 
Skinfold calipers (optional)
Scale
Pencils
Slide Projector (optional)
I. Introduct ion to  Healthy Weight Workshop
A. Administer "Nutrit ion Knowledge Assessment" - Record score
B. Use "Background Information and Objectives" and Workshop Format
C. Dis tr ibute  Personal Card - Have par t ic ipan ts  fill in
II. Discussion of Diet, Exercise and Behavior as Related to Weight Loss and 
Maintenance.
A. Administer "Your Eating Habits and Extra Calories"
B. Administer "Are You Fit?"
C. Discuss p a r t i c ip an ts ’ answers  to A and B
D. Show "Eating Disorders"  slides (optional)
Outline
information
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I I .  Weight Maintenance Goals
A. Measure ,  Weigh and  Determine Body Frame us ing  Weighing and  
Measur ing  In s t ru c t io n s  - Record  Height,  Weight and  Body Frame on 
Personal Card
B. Determine de s i r ab le  Weight from Metropolitan Height/Weight Tables  
(optional :  Body Mass Index C h a r t )
C. Personal Weight Reduction or  Weight Maintenance goals to  be  decided
by  n e x t  week 's  session and  r e c o rd ed  on personal  c a r d .  Examples.of
persona l  goals:
1. If above  d e s i r ab le  w e ig h t ,  lose 1 o r  2 p o u n d s  a week.
2. Eat a v a r i e ty  of n u t r i t io u s  foods to  meet caloric needs .
3.  Eat less f a t .
4.  Eat few er  sweets .
Eat more f r u i t s ,  v eg e tab le s  and  whole g ra in s .
6 . Drink less alcohol.
7. Inc rease  physica l  ac t iv i ty .
8 . C hange  psychologica l /socia l  hab i t s  leading to  o v e re a t in g  or  
inact iv ity .
D. D is b t r ib u te  "Get t ing  to  Know Yoursel f"
1. Have p a r t i c ip a n t s  complete "N utr i t ion  Quest ionna ire"
2. D is t r ibu te  and  Discuss  Food Diary ,
E. D is t r ib u te  and Discuss  Doctor ' s  Cer t i f ica te
IV. Summary and  Prev iew  of  N ex t  Session
Beth Rearaes, R.D. 
Associate Specialist/Nutrition
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HEALTHY]h y A iWEIGHT 
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HEALTHY WEIGHT WORKSHOP
Session 2
"Your  Weight to  Good Health"
Supplementa l  Materials Inc luded:
"T h e  Relationship  of Diet an d  E xerc ise  to  Healthy  Weight" 
"Calor ies  and  Calorie R equi rem ents"
"Determining  Your  Caloric Needs:  10 S teps  to  S e t t ing  Your  Goal"
a n d  Tab les  1, 2 and  3
"D on ' t  Fo rg e t  Exerc ise"
"E n e rg y  E x p e n d i tu r e  Table"
"Calor ies  and  E ne rgy :  T h e  Delicate Balance Between" (optional)
"Walking Program"
"Maintain Desi rab le  Weight" bookle t
"S av ing  Calories:  Some Ideas to  Get You S ta r t e d "
"Calorie C u t t in g  Tips"
"What Can I Eat?"
"Genera l  S ugges t ions  fo r  Weight Control"
"Food Record"  -  1200, 1600, 1800 C a lo r ie s  
"Diet  Caut ions"
Equipment Needed:
Food Models 
Scale
Skinfold  Cal ipers  (optional)
Steel Measur ing  Tape 
Rule r
"T he  Basics"
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O u t l in e
I .  Weigh-in
II .  Review and  d iscuss ion  of Food Diaries  which w e re  completed by  
p a r t i c ip a n t s .
III. D iscuss  re la t ionsh ip  of d ie t  an d  e x e r c i s e  to  main tenance  of 
d e s i r a b le  we igh t .
A. Use "Rela t ionship  of Diet and  Exerc ise  to  Desirable  
Weight"
B. Use "Calories  and  Calorie R eq u i rem en ts” and  "T he  Basics"
IV. Determine  indiv idual calor ie  n eeds  f o r  w e igh t  loss a n d  main tenance .
A. Use "Dete rmining  Your  Caloric Needs: 10 S teps  to  Se t t ing
Y our  Goal" and  Tables  1/ 2 an d  3
V. D iscuss  e x e r c i s e  as re la ted  to  e n e r g y  e x p e n d i t u r e .
A. Use  "Don 't  Fo rg e t  Exe rc ise"  and  " E n e r g y  E x p e n d i tu r e  
Tab le"  a n d  (Opt ional :  "Calor ies  an d  E n e rg y :  The
Delicate Balance Between"
B. P r e s e n t  an d  Discuss  "Walking Program" b r i e f ly  - Session 4 
on Exerc ise  will p r e s e n t  "Walking Program" in dep th
VI.  Personal Goal Se t t ing
A. Decide on pe rsona l  goals - record  on pe rsona l  card  
(Examples  of goals a r e  l is ted  on Session 1 outl ine)
B. D is t r ib u te  and  d i s cu s s  s u g g e s t e d  m eal -p lans  accord ing  
to  indiv idual calor ie  n eed s  ( 1 2 0 0 - 2 0 0 0  c a lo r ie s ) ,
(Maintain Desi rab le  Weight" bookle t)
C. Discuss  food p re p a ra t io n  t e c h n i q u e s  - Use: Saving 
C a lo r i e s , "  "Calorie C u t t in g  T i p s , "  "What Can I Eat?" and 
"Genera l  S u g g e s t io n s  f o r  Weight Contro l"
122
E, D is t r ibu te  "Food Plan Record Card"  - Explain Use
F. "Diet Caut ions"  (from fa c t  shee t )
VII. Record Personal Goals on Personal C ard
VIII.  Summary and  Preview of Next Session.
Beth Reames, R.D. 
A ssociate S p e c ia lis t /N u tr i t io n
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Session 3
Eat A V a r ie ty  of Foods to  Maintain Desirab le  Weight
Supplementa l  Materials Included:
"How Does Your  Diet Rate fo r  Var ie ty?"  
"What Do We Mean By V a r i e t y . "
" N u t r ie n t s  - What Are  T hey?"
"H a s s le - F re e  Daily Food Guide"
" T h e  B reads  and  Cerea ls  Connection" 
"S ta rch  and  F iber  Fact Shee t"
"Check  Your  Diet  fo r  S ta rch  and  Fiber" 
"Milk Group  Fact Sheet"
"Vegetab le  Fact Shee t"
"F ru i t  Fact Shee t"
"Meat, P ou l t ry ,  Fish and  Beans Fact Shee t"  
"F a ts ,  Sweets  and  Alcohol Fact Shee t"
"What Can I Eat?" and  "Potato  T o p p e r"  
"What C oun ts  As A S e rv ing?"
"Portion Control  Exerc ises"
" U n d e r s t a n d in g  Food Labels"
"Menu Plan Form"
"Shopping  to  Cu t  Calories"
"Guide to Wise Buying"
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Equipment and  Supplies Needed:
Food Models 
Scale
Nutr i t ion  labels from va r ious  foods
Pota toes ,  cottage cheese  and lemon juice for  Potato T oppe r  (optional) 
Slides:  "Food Buying fo r  Low Calorie Diets" (optional) (o rd e r  from
Nutri t ion  Project)
Slide pro jec to r  (optional)
\
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Outline
I. Weigh-in
II. Review and Discussion of Pa r t i c ip an ts ’ Food Records 
ML Varie ty  In Our  Diets
A. Adminis ter "How Does Your Diet Rate fo r  Varie ty"  (Save to d iscuss  
a f te r  p re sen ta t io n )
B. Var ie ty  - Use What Do We Mean By Varie ty?"
C. Nutr ien ts
1. List and  Define - (P ro te in ,  C a r b o h y d ra te s ,  Fats ,  Vitamins,  
Minerals,  Water.  Use "N utr ien ts :  What Are  They?")
D. Basic Food Groups  - Use Hass le -Free  Daily Food Guide ."  Emphasize 
economical food choices .
1. Breads  and  Cereals - Use "The  Breads  and Cereal Connection ."  
a .  S ta rch  and Fiber - Use "Check Your Diet for  S ta rch  and
Fiber" and  "S ta rch  and Fiber" Fact Shee t .
2. Milk and Cheese
a. "Calcium and Osteoporosis"  - Use "Milk Group Fact Sheet"
b .  "What If You C an ' t  Drink Milk" - Use Milk Group Fact Sheet.
3. Vegetables
a. "Vitamins and Minerals in Vegetables"  - Use Vegetable  Fact 
Sheet.
b. " ideas  for  S e rv ing"  - Use "Vegetable  Fact Sheet"
4. "Fru i t s  - N a tu re ’s Sw ee ts” - Use "Fru i t  Fact Sheet"
5. Meat, Pou l t ry ,  Fish and  Beans - Use "Meat, Poult ry ,  Fish and  
Beans Fact S h e e t . "
a. Meat A l te rna tes  - Use "Meat, Pou l t ry ,  Fish and  Beans Fact 
S h e e t . "
b,  "Iron - A Problem N utr ien t"  - Use "Meat Poult ry ,  Fish and 
Beans Fact S h ee t . "
6 . Fa ts ,  Sweets and  Alcohol - "Use Fa ts ,  Sweets and Alcohol Fact 
S h e e t . "
E. Discuss "How Does Your Diet Rate fo r  Var ie ty?"  (Completed
previous ly)
IV. Var ie ty  in Meal Planning
A. Choosing a v a r i e ty  of foods fo r  Weight Control  - Use "What Can I 
Eat?" and  "Pota to T o p p e r . "
B. Portion Control  - Use food models emphasiz ing economical food 
choices,  "What Counts  As A Serv ing?"  and  "Portion Control  Exerc ises .
C. Labeling Information - Use " U n d e r s t a n d in g  Food Labels" - Have some 
p ro d u c t  labels fo r  p a r t i c ip an ts  to see.
V. Meal Planning Session
A. Plan a week 's  menus us ing a v a r i e ty  of foods to meet individual 
caloric needs  (Use Menu Planning Forms) .
B. Evaluate v a r i e ty  and  economy th ro u g h  d iscuss ion of individual meal 
p lans.
C. Shopping  to  Cut Calories - Use "Shopping  to Cut Calories" and "Wise 
Food B u y in g ."  (Slides - "Food Buying  fo r  Low Calorie Diets" - 
optional - o r d e r  from Nutr i t ion Project)
VI. Summary and  Preview of Next Session
Beth Reames, R.D.
Associate Specialist/Nutrition
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WORKSHOP
HEALTHY WEIGHT WORKSHOP 
Session 4 
Exercise  and  Weight Maintenance 
Behavior  Modification
Supplemental  Materials Included:
Potato Chip Game 
"E xe rc i se /F i tnes s  Quiz"
"Benefi ts  of Exercise"
"T ypes  of Exercise"
"Walking Your Way to Fitness"
"Use It o r  Lose It"
"Exerc ise  Program Plan"
"Exerc ise  Precautions"
"Change  Your  Behavior to Control Your Weight" 
Equipment and Supplies  Needed:
S c a le
Stopwatch o r  clock with second hand 
Potato Chips
Slides - "Change  Your Behavior to Control  Your Weight" 
Slide Projec tor
Outline
I. Weigh-In,
II. Review of Food Record
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II. Exercise
A. Potato Chip Game
B. Adminis te r "E xe rc i s ing /F i tne s s  Quiz"
C. Use "Benefi ts  of Exercise"
D. Use "Types  of Exercise"
1. "Use It o r  Lose It" - review and d iscuss  as needed
2. "Walking Your Way to Fitness"  - review and d iscuss  as needed
3. Exerc ise  Demonstration by qualif ied pe rson  with audience  
par tic ipation  (optional)
E. Sett ing Realistic Exercise Goals - "Exerc ise  Program Goals"
F. "Exerc ise  Precautions"
IV. Behavior. Modification
A. Slides - "Change  Your Behavior to Control Your Weight"
B. Habits Leading to Overea t ing  and Inactiv ity  - Use Food 
Diaries to Discuss  Habits
C. Fact Sheet - "Change  Your Behavior to Control  Your Weight"
D. Sugges t ions  to Change  Eating and Exercise Habits 
(Reward systems based on e s tab l ished  personal goals)
V. Summary and Preview of Next Session
Beth Reames, R.D. 
Associate Specialist/Nutrition
iMlilau tuci CMian I, Inn Carr*7» DtiHillir
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POTATO CHIP GAME
This learning ac tiv ity  helps pa r t ic ipan ts  see how much of cer ta in  
exercises  a re  req u i red  to utilize the  calories in one potato chip.
Pass a round  bag of pota to ch ips .  Have each person  take  one chip and 
hold it until told to eat .
Assign o r  ask  for vo lun tee rs  to run  in place, walk briskly  in place, 
stroll in place o r  s tand  in place.
Have p a r t ic ipan ts  eat  chips and then  begin a ss igned  exercise .  Time with 
a watch.  As p a r t ic ipan ts  f inish t h e i r  exerc ise  ass ignm ents ,  have them sit .
Time Procedure : '
Running  in place - 1 minute 
Brisk Walking in place - 2 minutes 
Stroll ing in place - 4 minutes 
S tanding  - .10 minutes
Beth Reames, R.D., Associate Specialist (Nutrition)
L ouisiana S ta le  U niversity  A gricultural C en te r, (I. R ouse C affey , C hancello r
L ouisian ,i  C oopera tive  E xtension  Service, D enver T . L oupe, V ice-Chancellor and D irector
Issued in fu rth e ran ce  o f  C oopera tive  ex te n s io n  w ork , A cts o f  C ongress o f May 8 an d  June 30, 1914, in c o o p e ra tio n  w ith the U nited  S tales 
D ep artm en t o f  A gricu ltu re , T he Louisiana C ooperative E x tension  Service follow s a nnm liscrlm lnatory  policy in p rogram s and em ploym en t.
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Outline
I. Weigh-In
II. Review and Discuss Pood Records
III. Avoiding Too Much Fat,  Sa tu ra ted  Fat and Cholesterol
A. Adminis ter - "How Do You Score on Fat?" and "Fat and 
Cholesterol  - T ru e  o r  False?"
B. Fat in the  Diet Related to Health Use "Fat,  Cholesterol and 
Your Health"
C. Explanation and  Food Sources  of Fat,  S a tu ra ted  Fat and Cholesterol 
Use "Fat and Cholesterol  - What Are They? Where Are  They  Found?" 
and "Fat  Facts" (Polynesian Fat C har ts  - optional - available
from Diane Linder)
D. Food Prepara tion Methods to Lower Fat
(1) Use " lo  Avoid Too Much Fat,  Sa tu ra ted  Fat and Choleste ro l ."  
"Trad ing  Off ,"  Modifying Your Recipes - "Life Beef St roganoff"  - 
Discuss how rec ipe is modified, and "What’s On A Label?"
(2) Qptional - "The  Fats of Life" (demonstra tion lesson plan 
available from Beth Reames)
IV. Avoid Too Much S u g a r
A. Adminis ter "S uga r :  Fact and Fiction" "Rat ing Your  Diet: How
Sweet Is it?"
B. Discuss "Sugar :  The  Basic Fac ts , "  "S u g a r  and Your T e e th , "  and
"Avoiding Too Much S uga r  - Some Sugges t ions"
C. Administer - "Word Find - Terms Tha t  Mean Added Sugar"
D. Use Ingred ien t  Labels to Find Sources  of S uga r
E. "Make A Soda Pop"
F. "What About Artificial Sweeteners?"
V. Avoiding Too Much Sodium - Use "Test  y o u r  Sodium Knowledge'.
" f s l im a lm g  the  Sodium in Your Diet ,"  "Sodium F ac ts , "  "Avoiding Too 
Much Sodium - Some Sugges t ions"  and "Altering Recipes for Health".
VI. "Pul It All Together"
A. Use "Altering Recipes for Health"
B. Purchase  frozen foods with limited calories to determine 
calories,  fal and sodium. Tas t  foods and d iscuss .
. Purr.huso a v a r ie ty  of available foods limited in calories,  
salt ,  fat or  su g a r  (" l ight"  foods,  foods canned without salt ,  
e t c . )  I as le  foods and d iscuss .
D. Have a demonst ra tion on p r e p a r in g  and tas t ing  recipes  which 
have been a l te red  in fa t ,  sodium or s u g a r .  Use "Altering 
Recipes for Health".
E. Allow members of class to have  input on what they  would like 
lo include in this session.  Food p repara t ion  and ta s t ing
are  always popular .  Make it a fun time!
B e th  Ke/uncs,  K.I).
A ssi." : a I r  S n e c  i a  l i s t  /  Nut r ! t i nn
.M illl";’    -hi. <cn >1 C i . .1 Mr >. L t  ifc* *”■“ ,i*"* .Mil., i.
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SESSION 5
CHOOSING FOODS FOR GOOD HEALTH 
(Avoid Too Much Fat,  S a tu r a t e d  Fat,  Choleste ro l ,  
Sodium and  S u g a r )
Supplementa l  Materials Inc luded :
"How Do You Score  on Fat?"
"Fat  and  Choleste ro l  - T r u e  o r  False?"
"Fa t ,  Cholestero l  and  Your  Health"
"Fat and  Cholestero l  - What Are  They?  Were Are T h e y  Found?" 
"Fat  Facts"
"To Avoid Too Much Fat,  S a tu ra te d  Fat and  Choleste ro l"  
"T ra d in g  Off"
"Light Beef S t roganof f  - Modifying Your Recipes"
"What's On A Label?"
" S u g a r  Fact o r  Fiction?"
"Rat ing  Your Diet: How Sweet Is It?"
"S u g a r :  T he  Basic Facts"
" S u g a r  and  Your Tee th"
"Avoiding Too Much S u g a r  - Some S u g g es t io n s"
"Terms t h a t  Mean Added  S u g a r  - Word Find"
"Make a Soda Pop"
"What About Artif icial  Sw ee tene rs?"
"T es t  Your  Sodium Knowledge"
"Est imating t h e  Sodium in Your Diet"
"Sodium Facts"
"Avoiding Too Much Sodium - Some S u g g es t io n s"
"Alter ing  Recipes for Health"
Equipment and  Suppl ies  Needed:
Scale
3 p ound  bag  of s u g a r  
Club Soda
Can of O range  Soda Pop
Teaspoon of red and  yellow food coloring
Paper  cups
I n g red ie n t  labels l i s t ing sw e e te n e r  
Var ie ty  of low calor ie  foods
r t i n  LOUISIANA 
L r U  COOPERATIVE 
C O P  EXTENSION SERVICE
l O O I l ' A H *  *T *T C U K l V E R I i r v  A G A J C U M U *A L  C I N T t R
HEALTHY Jb. WEIGHT 
WOKKMIOI*
HEALTHY WEIGHT WORKSHOP 
Session 6  
Evaluating Fad Diets 
Eating Out  on a Diet - Fas t  Foods 
Review - Maintaining Desirable Weight for  th e  Long Term 
Supplemental  Materials Included:
"Evaluating Fad Diets and Claims"
"Food Myths: Burs t ing  the  Bubble"
"Eating Out"
"Fast  Foods - Here To Stay?"
"Nutrit ion Knowledge Assessment"
Certif icates of Achievement 
Supplies Needed:
Slides: "Winning at  Losing" - o rd e r  from Nutri t ion Health Project
Optional Slide Sets :  "The Fast Food Phenomena”
"Beware Fad Diets and Diet Aids" 
"Gimmicks, Gadgets and Devices"
"Myth or  T ru th"
(O rd e r  from Nutri t ion/Heal th Project)
Slide Projector 
Equipment:
I. Weigh-In and Record
II. Fad Diets
A. Slides - "Winning at  Losing"
B. Discuss "Evaluating Fad Diets and Claims"
C. Food Myths - Use "Burst ing  th e  Bubble"
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III. Eating Away from Home
A. Use "Eating Out on a Diet"
B. Use "Fast  Foods - Here to Stay"
IV. Review of Program
A. Administer "Nutri tion Knowledge Assessment"
B. Review and discuss personal goal, accomplishments
C. Discuss Importance of Weight Maintenance
D. Discuss plans for follow-up sess ion(s)
V. Conclusion - Presen t  cer t if icates
H i ' l  I t k i M n i f . s  ,  K .  I ) .  
Associate Specialist/Nutrition
K m  ItolvMiliy Cntir* *» C+ffrj.
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APPENDIX E 
Build A B e t te r  Body Food Plan
(Build a (Better (Body
Truck each w eek's fo o d  intake with crayon or grease /tencil; wipe clean and erase.
r {LOUISIANA COOPERATIVE 
I EXTENSION SERVICE
LO U IS IA N A  * T * 1 C U N I v r n s l l Y  A C n i C U U U I I A l  C O M  CM
Beth Reames, R.D.
Associate Specialist (tiitr.)
1. C h o o se  fo o d s from
d ie  basin Tnod groups.
2 . C h e ck  o f f  y o u r  cho ices
in  (h e  sq u a res , as y o u  
e a t th e m , daily .
□
Milk/Clutu Group* 
2-3 servings
3. Check additional foods eaten 
from the food groups 
and check off the circles.
3 . E a t  " e x t r a s ' ' in m o d e ra tio n .
Results? Better You,
Better Body I
M O N D A Y
O
□ □ 
O O
T U E S D A Y □  □
O  O
W E D N E S D A Y
THURSDAY
FRIDAY i
S A T U R D A Y
S U N D A Y
m.
□ □ 
O O
□  □  
O O
M eal, P o u ltry . f is h  
•net O ean i G roup  
2 servings
□ □ o
□ □ o
□ □ o
V tg t l l l i l l  in d  
f rm ! G roup
< -S itrv ing i*
□ □□□ 
00
□ □□□
O O
□ □□□ 
O O
□ □ o
□ □ o
□ □ o
I riming i i , . .
I cup m ilk or y o g u rt 
1 1 /3  o u n c n  S w lti 
o r C lud ilar c l i io n
*5kim , n u iif i l  a n d  
lo w f i t  m ilk p ro v id i 
c ilc iu m  m d  p ro t i in  
b u t k t i p  l i t  i n t i k i  
dow n.
□ □ o
1 nrving Ij ..»
2-3 ounces enokeri 
ta in  m eat, poultry, 
or fish
I cup  co o k ed  (try 
beam or paai 4
2tggt
D □ □ □ 
O O
□ □□□ 
O O
□ □□□ 
O O
□ □□□
O O
I serving i s . *.
1 orange or apple
K cup  fiu il or 
vegetable
H grapefru it
t  im il t  iifaif
1 m edium  p o ta to
" Inc lude  1 good 
source o f  V itam ins 
A a n d  C every day .
U iaaif anil Cereal 
G roup
A- 5  senringi
□  □ □ C l  
O O
□ □□□ 
O O
□ □□□ 
O O
□ □□□ 
O O
□ □□□ 
O O
□ □□□ 
O O
□ □□□ 
O O
1 serving i s . . .
I slice bread
Y>"% cu p  c o a te d  
cerea l, rice, or 
pasla  
t  ounce  re id y  io- 
eat cereal
Ex r raj 
in  m o d era tio n .
D u lle r, m argarine, 
salad dressings, 
vegetab le  oils, sugar, 
ho n e y , sy rup , c an d y , 
sug iM W H iened  
beverages, e tc.
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